PHILADELPHIA MEDICAL TIMES. 








PHILADELPHIA, SEPTEMBER 20, 1884. 


ORIGINAL LECTURES. 








CLINICAL LECTURE 


ON HEMIPLEGIA OF CEREBRAL 
ORIGIN. 


Delivered at the Department for Nervous Diseases of the 
Manhattan Eye and Ear Hospital, New York, 


BY W. R. BIRDSALL, M.D. 
(Reported for the Philadelphia Medical Times.) 


ENTLEMEN,—Here is a case which 
represents a very common form of 
paralysis. On seeing the patient walk you 
will detect at once a gait which is common 
to the form of paralysis known as hemi- 
plegia of cerebral origin. A study of the 
gait in these cases is important ; and I will 
show you presently a patient who has an- 
other form of paralysis, that you may be 
able to contrast the two. Notice the posi- 
tion in which the patient holds his paretic 
arm: nearly all the muscles are flexed ; 
the elbow is drawn to the side of the body 
rather tightly ; the forearm is flexed upon 
the arm, and the hand is slightly flexed 
upon the forearm; the fingers are flexed 
on the hand, and the thumb is flexed within 
the fingers. The flexors in this case of 
hemiplegia contract more strongly than do 
the extensors, and we have the condition 
known as contracture,—the late rigidity 
of hemiplegia. Testing his power, you 
will notice that the muscles of his hand 
are affected more than the larger muscles 
of the extremity, or, in other words, the 
muscles which are most under voluntary 
‘control are the ones which are principally. 
affected by the paralysis. You see he has 
very little power to extend the hand, but 
he has considerable power to throw out the 
elbow. The deltoid movement is good ; 
the extensors of the wrist and fingers are 
affected, and the small muscles of the hand 
are also affected, the patient having almost 
no power over them. These muscles are 
the ones which, in the normal state, are 
particularly under voluntary control. 
Looking at the trophic condition of the 
parts, we find the nutrition is nearly nor- 
mal. The temperature is about the same 
as that on the normal side. On the para- 
lyzed side there is a peculiar curving of 
the nails, which is not noticed in those on 
the other hand: so that we do get trophic 
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changes of a peculiar nature in this case of 
paralysis due to cerebral disease, which is 
quite different from what we observe in the 
paralysis of these muscles due to a lesion 
of the spinal cord. 

With regard to sensory disturbance, the 
patient says he feels a tingling sensation in 
the fingers at times and some numbness in 
the arms. He has described to me several 
times a slight numbness ; but when we test 
sensation with the zsthesiometer, compar- 
ing the two sides, we find that there is no 
difference: so that, while he has no anes- 
thesia, strictly speaking, he has some numb- 
ness, or pareesthesia, as it is termed. Some- 
times we have increased sensibility to 
painful impressions, — hyperalgesia, — but 
here this sense is normal. 

With regard to motor power, tested with 
the dynamometer, the left hand registers 
95, while the right, or the paralyzed hand, 
registers only 20, and about a month ago 
only ro. 

I wish you to notice the elastic condition 
in the paretic arm. If you tell him to flex 
the right arm, you will find voluntary fixed 
resistance to your efforts to straighten the 
arm, whereas on the affected side there is 
observed elasticity, due to the contracture. 

If he close the right or unaffected hand 
tightly, he at the same time contracts the 
left hand with equal or even greater power 
than when he attempts to grasp the dyna- 
mometer with that hand. This is termed 
an ‘associated movement,’’ and is pres- 
ent in certain forms of paralysis. At- 
tempts have been made to explain it in 
various ways. One theory is that the vol- 
untary impression which extends down the 
healthy side passes over by commissural 
connection in the cord to the centres in 
relation tothe opposite member. You can 
readily see how this might occur, since the 
pathway of communication is interrupted 
above. 

In testing his gait, you notice that he 
swings the affected foot out a little in or- 
der to prevent its touching the floor, from 
the fact that the knee is not bent and the 
toe is not raised. You notice also a little 
more stiffness in his gait than is normal. 

Testing the tendon reflex of the lower 
extremities, and comparing the two sides, 
we find that on the affected side it is 
greatly exaggerated. The muscular con- 
traction is quicker and more violent. Not 
only is the reflex from the patellar tendon 
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greater, but also that from the muscle 
itself. This latter phenomenon is termed 
muscular excitability. On the right side 
there is no response from touching the 
muscle itself. In the legs we find the con- 
dition of nutrition good ; the muscles are 
normal ; the skin is of equal temperature 
on the two sides, and there is no more 
waste on the affected side than you would 
expect from moderate disuse. Another 
interesting point is the fact that while 
there is almost absolute paralysis in the 
muscles of the arm, in the muscles of the 
lower extremity we find paralysis present 
to a less degree, and this corresponds to 
the fact explained with regard to the upper 
extremity, that the muscles under volun- 
tary control are the ones most affected in 
paralysis from cerebral disease. The mus- 
cles of the lower extremity are not so 
much under control as are the muscles of 
the hand ; they are not so much a cerebral 
tool, so to speak, and are less affected. 

It is with difficulty that you detect any 
paresis in the muscles of the face, although 
at an earlier period there was some paresis 
here. Even now you will notice that the 
naso-labial fold is not quite so distinct 
on the right as on the left side, and the 
corner of the mouth droops slightly. 
He is able to close the eyelids tightly, but 
in these cases of paralysis from cerebral 
disease, if you find the facial involved, 
it will be the lower division. We may 
almost consider the facial nerve as rep- 
resenting two distinct nerves, the upper 
division supplying those muscles which 
surround the orbit, the ocular muscles, 
and the lower division supplying those 
muscles in the lower portion of the tace 
and surrounding the mouth. It is the 
lower set of muscles which are mostly 
affected in hemiplegia of cerebral ori- 
gin, because the lower facial group is 
particularly under cerebral control. ‘The 


speech-muscles and the muscles of ex- | 


pression are mostly located in the lower 
part of the face, and there is reason to 
believe that there are separate nuclei of 
origin of these different parts of the facial 
nerve. A point of distinction which, of 
course, is familiar to most of you, between 
the cerebral form of paralysis and the 
common form known as Bell’s paralysis, 
is that in the latter all the muscles are 
affected. 

The pupils seem to be normal; the 
tongue is straight; the uvula is straight, 





and the palatal arches are equal; and the 
latter is a more important sign than the 
condition of the uvula. In other words, 
all evidences of paralysis have disappeared 
from the head-muscles, the muscles now 
principally affected being those in the fore- 
arm, and it is the rule in cerebral paralysis 
that the facial muscles recover sooner than 
others. 

Testing the muscles with electricity, we 
find that the reactions are normal, being 
equal on the two sides. ‘The same degree 
of current will produce the same result in 
corresponding muscles. With the galvanic 
current there is the normal formula of con- 
traction. So we may exclude a peripheral 
affection, or affection of the nuclei of ori- 
gin of the motor nerves in the anterior 
horns, as far as the extremities are con- 
cerned. 

When we come to inquire into the his- 
tory of this case, you may be surprised to 
see so young a man—twenty-eight years of 
age—affected with hemiplegia. We natu- 
rally associate cerebral hemiplegia in our 
minds with the aged, and for the reason 
that a great many cases of hemiplegia are 
due to hemorrhage, and hemorrhage, the 
most frequent cause of which is miliary 
aneurisms, seldom occurs under forty, if 
we except the cases of meningeal hemor- 
rhage of infancy: so that in a case like 
this we may fairly exclude hemorrhage, 
and we are limited to thrombosis, or, I 
may say, occlusion of the arteries by either 
embolism or thrombus, or a neoplasm, 
such as a syphilitic neoplasm. Syphilitic 
arteritis is a thing to be thought of; but 
when we come to inquire into the history 
of the case, we find that this can be ex- 
cluded, the attack having been rapid in its 
onset, the man giving no history of specific 
disease. ‘The disease with which he was 
affected at the time when the attack came 
on throws light upon the probable origin. 
This man had typhoid fever in September ; 
he was well enough after nine weeks to 
leave the hospital, but after that he had a 
relapse, during which he became uncon- 
scious, and while unconscious paralysis de- 
veloped rapidly. We have, then, two con- 
ditions, thrombosis and embolism, which 
might account for this lesion, and it 
would seem most probable that thrombosis 
was the cause. He has no heart-disease ; 
but that is not evidence that it was not 
embolism. We have cases of embolism in 
which we are unable during life to detect 
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any cardiac disease ; but it is well known 
that in typhoid fever, and in other low 
fevers, there is a decided tendency to the 
formation of thrombi. You know how 
often we get occlusion of the veins from 
that cause. This is altogether the most 
probable cause of his attack. 

With regard to the location of the lesion, 
when we think of the different lesions af- 
fecting motor functions, we consider the 
cortex of the so-called motor area, and the 
tracts which lead from this cortical area 
down to the cord. This is generally 
known asthe pyramidal tract. ‘The contin- 
uation of these fibres from the motor areas 
of the cortex into the lower parts, whence 
they pass through and between the great 
ganglionic bodies of the brain, is that 
known as the internal capsule. Hemor- 
rhages and some other lesions are more apt 
to occur in this particular region than 
in others. The most frequent location of 
lesion producing this general affection of 
the face, leg, and arm is the internal 
capsule. Where we have cortical disease 
we are more apt to have the paralysis lim- 
ited in some particular way to the arm, 
the face, or the leg, ina manner different 
from what we have here; and associated 
with it very often is evidence of persistent 
intracranial disease, such as we get from 
tumors, meningitis, and other affections 
of a similar character. 

As to prognosis, in a case like this, in 
which there is positive paralysis accom- 
panied by decided contracture, there is 
evidence of quite decided destruction of 
nerve-tracts, and the possibility of the 
man fully regaining power in the arm is 
somewhat doubtful. His leg will prob- 
ably improve. It has already improved 
somewhat. And his arm will improve to 
a considerable degree, but there probably 
always will be quite decided impairment 
of power in this member, largely due to 
the fact that the contracture is marked. 

His mental state is not affected. Many 
of these cases show a decided exaggeration 
of emotional traits, and often a mild form 
of dementia is present. The emotional 
disturbances are apt to be more marked 
when the paralysis is on the left side,— 
that is to say, when the lesion is in the 
right hemisphere. Of‘course we do not 
get the disturbance of speech known as 
aphasia where the lesion is in the right 
hemisphere, unless the arrangement is dif- 
ferent,—that is, in some cases in which 





the patient is left-handed, for example, 
we find aphasia comes from left hemi- 
plegia, but rarely under other circum- 
stances. 

With regard to treatment, he has been 
receiving tincture of nux vomica, ten drops 
three times a day, asa general tonic, and 
has had applications of the faradic current 
three times a week to the paralyzed mus- 
cles. On applying the current to the ex- 
tensors of the arm we find that the flexors 
relax somewhat, the contracture is some- 
what relieved, but, unfortunately, this effect 
is not permanent. The strength of con- 
tracture varies somewhat at different times, 
also without the application of the cur- 
rent. I have thought that galvanism ap- 
plied continuously—quite a decided cur- 
rent, one pole on the back of the neck 
and the other passed slowly over the con- 
tracted muscles—had some effect in re- 
lieving the contraction; more so, per- 
haps, than the faradic current. When I 
use the faradic current in a case of con- 
tracture, I apply it to the muscles that are 
not involved in the contracture. Sparks 
from an influence machine or an induction 
coil also have a temporary effect in reliev- 
ing the contracture, sometimes when other 
methods of electrical application have 
failed. But with regard to the value of 
electricity in these cases, I am inclined to 
think it is very limited. A certain num- 
ber of patients claim that they get relief, 
that they feel better after the current has 
been applied, but it is usually not relief 
which permanently affects the paralysis to 
a great extent. This applies to the great 
majority of cases of decided hemiplegia. 
A certain number of mild forms, however, 
do improve, and rapidly, under the in- 
fluence of the faradic current alone, and 
it is probably, on the whole, the most ser- 
viceable method of treating such cases as 
far as electricity is concerned. You will 
find, however, that the general health of 
the patient affects the condition of paralysis 
a good deal, the emotional state as well ; 
and anything which will enable you to 
keep up the general tone of the patient 
will affect to a certain extent the condi- 
tion of the paralysis, improving it. Often 
we find that allowing the patients to go 
out of town, getting a change of air, or 
anything which affects the general tone of 
the system, will improve their muscular 
power én the paretic parts. 

Case JJ.—Here is a patient who will 
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serve for certain purposes of comparison. 
His gait is somewhat similar to that of the 
other, but there is a slight distinction which 
is an important difference. He does not 
throw his foot out as much, but allows it 
to fall with a slight slap upon the floor. 
He bends his knee a little more; there is 
not as much stiffness and rigidity, and the 
foot is allowed to fall to a slight degree, 
in a manner similar to what we find in 
paralysis due to a lesion in the anterior 
horns of the cord. This is only present 
to a slight extent because the case is a 
somewhat irregular and unusual one. I 
will refer to this point again. 

I would call your attention to the speech. 
The words are spoken rather slowly, and 
the syllables are not distinctly enunciated. 
One or two syllables are spoken distinctly, 
and the others are slurred over. This, with 
slowness, is a condition characteristic of 
cortical disease, such as we get in general 
paresis of the insane, and also in other 
cortical affections, such as syphilitic le- 
sions. It is not the speech of labio-glosso- 
pharyngeal paralysis, whichis characterized 
by what is known as syllabic enunciation. 
The syllables are distinctly enunciated, but 
are separated, the patient speaking each 
syllable, one after the other, in a sort of 
staccato manner. Here you do not notice 
that. Asking him a general question, you 
will find that in replying he speaks a few 
words quite regularly, and then a few syl- 
lables are slurred. He has not noticed 
this himself, but says that his friends have 
called attention to it. It is not as well 
marked at present as it was when he first 
came to us. His attack came on about 
two years ago. When on the street he felt 
a slight numbness in the leg, which grad- 
ually increased and extended over the 
whole side, but he finally managed to get 
home, when paresis became decided in the 
arm, leg, and face. For two weeks he was 
unable to use his limbs to any great ex- 
tent, but during this whole period he did 
not lose consciousness. After about two 
weeks, without any treatment, he began to 
improve. When I first saw him he had 
evidence of slight facial paresis, traces of 
which still remain, and you can see more 
readily than you could do in the other 
patient the difference between the two 
sides of the face. ‘The naso-labial fold 
drops, as does also the angle of the mouth. 
As in the other case, it is the lower part 
of the face that is affected. The tongue 





is protruded in a straight line. He did 
not notice any difficulty of speech when 
the attack came on. 

The upper extremity does not show very 
much paresis at the present time, and still 
with the dynamometer we find it registers 
only 70, while upon the left side, or un- 
affected side, it registers 80. With regard 
to the dynamometer, it is only useful as a 
relative test between the two hands, and, 
as the difference in different individuals 
is very great between the power of the two 
hands, we must not place too much reliance 
upon it. If you have a right-handed man, 
however, and you find his left hand stronger 
than the right, it is evidently an abnormal 
condition, and, although the difference is 
very slight here between the two hands, it 
shows that there is paresis of the right hand. 

Inasmuch as this is a case of right hemi- 
plegia, we might raise the question, may 
not his speech-disturbance be aphasic? 
But this is not the form of speech-disturb- 
ance which we get in aphasia. In aphasia 
there is loss of memory of certain words. 
The patient is unable to find the right 
word, or mispronounces it. The articula- 
tion should not be affected. He may speak 
the wrong word, he may get in a syllable 
which does not belong there, but this slight 
slurring of the speech is not characteristic 
of the aphasic condition. It is, however, 
quite characteristic of cortical lesion, a 
degenerative condition of the cortex of 
certain parts of the speech-area. 

There is a specific history in this case 
which I think throws a good deal of light 
on the character of the condition. There 
are evidences of primary sore, of syphilitic 
eruption, mucous patches upon the tongue, 
occurring about ten years ago. Although 
the patient was treated for nearly a year, 
his intemperate habits, according to his 
own admission, he thinks had much to do 
with his not recovering as well as he might 
otherwise have done. 

Now, here is another factor,—his intem- 
perate habits. You know that in patients 
at his age, thirty-seven, we may have from 
chronic alcoholism a mental condition such 
as we have here. This condition of speech 
also approaches very closely to that of the 
ordinary type of general paralysis of the 
insane. Again, syphilitic disease may give 
rise to similar symptoms. ‘This man had 
been a pretty hard drinker for a number of 
years. We do not, however, from alcohol- 
ism alone usually get the decided attacks of 
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hemiplegia of which this man gives a his- 
tory. From syphilitic disease we do; and 
from the fact that this man had syphilis a 
number of years ago, we may presume that 
his symptoms are due to that disease. It 
is usually a number of years before we get 
the evidence of syphilis in the central ner- 
vous system, although it is by no means 
necessarily a long period. We find that 
the usual lesions which syphilis produces 
are the ordinary gummata, syphilitic men- 
ingitis, and syphilitic arteritis. I believe 
that in its intracranial effects syphilitic 
arteritis is the most common, and may lead 
to the slow occlusion of the arteries. ‘The 
most probable cause of this man’s hemi- 
plegia is that of arterial occlusion, and in 
regard to its location we would be led to 
infer, as in the other case, from the exten- 
sive distribution of the paresis, that it is 
probably somewhere in the internal cap- 
sule, or in parts of the pyramidal tracts 
below their cortical origin. At the same 
time, this will not account for his speech- 
disturbance. I think we have got to con- 
clude that there are other changes going on 
in the cortical vessels themselves, and prob- 
ably of a similar character: these tend to 
produce the degeneration which we find in 
these cases, which simulate in their symp- 
tomatology, and to a great extent in their 
pathology, the changes found in general 
paresis of the insane. I will not attempt 
to differentiate between the two conditions 
to-day. 

There is one point about this man’s case 
which I have not yet mentioned, and that 
is that he is remarkably cheerful, and feels 
that he is getting well very fast. He is 
very positive about this, a great deal more 
so than I am, and he asserts in very decided 
terms that he is perfectly well, except for 
very slight stiffness in the legs. In other 
words, his mental condition seems to have 
been such as to exaggerate his condition of 
good health. This characteristic is also 
one which we often see in the common 
type of paresis of the insane, and sometimes 
in chronic disease due to syphilis or alco- 
holic excess. 

His treatment has been mainly internal. 
He was put upon the iodide of potassium, 
commencing with doses of fifteen grains, 
and increasing about two grains a day until 
he had reached a dose of sixty grains three 
times a day. He took for nearly a month 
drachm doses, and now for the past month 
he has been entirely without any drug. I 





am in the habit of increasing the dose rap- 
idly up to as much as a drachm, and some- 
times, if the patient tolerates it well, up to 
as much as an ounce, a day, in cases of this 
sort. I say in cases of this sort,—I mean 
to say in cases of syphilitic arteritis or 
syphilitic gummata, and in which the 
symptoms are very urgent, such as head- 
ache, which, however, has not been promi- 
nent in this case, and other symptoms 
indicating intracranial pressure. And I 
combine mercurial treatment with it, gen- 
erally in the form of inunction, bringing 
it up to the point of slight mercurialization. 
In the mean time, this patient has been re- 
ceiving bitter tonics. I should say that 
the iodide of potassium ought to be given 
with large quantities of water. Many pa- 
tients will tolerate immense doses of the 
iodide of potassium if you will only dilute 
it sufficiently, whereas they may not be 
able to take more than ten grains if the 
quantity of fluid is small. Probably the 
water also has a beneficial effect in aiding 
the eliminating action of the iodide of 
potassium. ‘This patient also had elec- 
trical applications (faradism) to the leg, 
and he says that after the first application 
he felt almost entirely relieved. But I at- 
tribute this also to his happy frame of mind, 
by which he looks upon all that pertains 
to his disease in a favorable manner. But 
he has undoubtedly improved in his speech 
and in locomotion ; his facial expression 
is brighter, and there is a less stupid look. 
The case is an interesting one to bring in 
contrast with the other, the first represent- 
ing a common form of hemiplegia, while 
this one represents the effects of more than 
one lesion. We could not account for the 
condition which is present here by the 
simple lesion which has caused hemiplegia, 
although, as I have before stated, we do 
sometimes get decided dementia and 
changes in the emotions in hemiplegia 
from a single lesion, but not of this type. 
With regard to whether there can be re- 
covery from occlusion of the arteries, em- 
bolism, or hemorrhage, it depends largely 
upon the extent of the lesion. We cannot 
expect to get recovery of nerve-fibres 
which have been actually destroyed, but 
there is the possibility in the cerebral 
structure of there being pathways which 
have not been as frequently traversed act- 
ing as lines of communication between the 
cortical centres and parts below. In 
young patients these tracts are mapped 
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out quite distinctly after a time, and they 
seem to have acquired new functions. 
And then undoubtedly a certain number 
of the fibres at the seat of change have had 
their functions only partially interfered 
with, not actually destroyed, and it is pos- 
sible that some regeneration takes place. 
But regeneration in this region is probably 
quite limited. Where a decided destruc- 
tion has taken place, either from a clot or 
from softening, resulting from shutting off 
of nutitive supply by embolism or throm- 
bosis, we are pretty sure to have perma- 
nent destruction, which is shown by 
post-mortem examination where we find 
shrinking at certain spots, indicating that 
actual destruction had taken place which 
could not be fully regenerated. So we 
cannot any more expect to get curative re- 
sults, where destruction has taken place, 
than after amputation of certain parts. 
But what we may do in a case like this is 
to prevent further destruction. And that 
is the probable reason why syphilitic dis- 
ease of the brain and nervous system gen- 
erally is considered a favorable form, con- 
sidering the gravity of the symptoms; but 
if we take a case in which the syphilitic 
disease has gone on to produce destruction 
of the nerve-tissues, we shall have but little 
more reason to expect recovery than in a 
case due to any other lesion. It is the 
fact that in the syphilitic case we may 
hope to interrupt the process which is 
going on, and which, if let alone, would 
produce still more decided destruction, 
that gives us greater encouragement in 
this form of disease of the nervous system. 
lf we take such a case soon enough, before 
a great amount of injury has been done to 
the nervous tissue, then it will end in 
pretty complete recovery. But I think 
the idea that syphilis is a benign disease 
as far as the nervous system is concerned, 
is one which has been rather exaggerated. 

We undoubtedly have in this condition, 
where it is allowed to continue, some of the 
most unfortunate cases and most unsatis- 
factory results, although there is nothing 
more brilliant than the effects we can ob- 
tain in some cases by appropriate treatment 
in cutting short many of the symptoms of 
intracranial syphilis. 


—e 





THE cholera having crossed over into Italy, 
its ravages are greater there than in France. 
The daily papers recently reported over eight 
hundred cases daily at Naples, with a large 
death-rate. 





ORIGINAL COMMUNICATIONS. 


BORO-GLYCERIDE, THE NEW ANTI- 
SEPTIC. — 
BY WILLIAM THORNTON PARKER, M.D, 
(MUNICH), 
Acting Assistant-Surgeon, U.S. Army. 


HE development of antiseptic surgery 

by Lister, which was indeed one of 

the greatest triumphs of modern surgery, 

gave to the medical profession an undue 

amount of confidence in carbolic acid, 

The true source of the great surgeon’s suc- 

cess was apparently lost sight of, and the 

idea became preveient that carbolic acid 

in continuous contact would protect almost 
any wound from an unfavorable result. 

Esmarch has demonstrated that ‘the 
first and most important principle in the 
treatment of wounds is to keep at a dis- 
tance al/ injurious influences which can 
hinder or retard their healing.’’ * 

It was the accomplishment of this prin- 
ciple in Listerism which, in spite of the 
carbolic acid, gave it such great success 
and revolutionized surgery in the treat- 
ment of wounds. 

The good results went forward until at 
last their limit was reached, and, in the 
wild extravagance of the carbolic acid 
folly, the dangers from poisoning by this 
agent were at last demonstrated. A reac- 
tion from the ‘‘ Lister fever’? set in, and 
‘* Fort mit dem Spray f’ was to be heard 
from every side. 

The absorption of carbolic acid by the 
wound-surface and by the lungs of the 
patients, and the undeniable symptoms of 
severe injury, with the occasional occurrence 
of even fatal results, caused general alarm. 

Whatever may be the defects in Lister’s 
system of antiseptic surgery, its good re- 
sults will continue for all time, and the 
gratitude of countless sufferers will be due 
to him for his great discovery. 

Where carbolic acid had formerly re- 
ceived the enthusiastic support of stir- 
geons, a terror of its presence now ap- 
peared, and new and better antiseptics 
were sought for in every direction. _ Most 
notably, iodoform was experimented with, 
and, good results being obtained, it too 
enjoyed a brief season of extravagant flat- 
tery. Among these more recent substitutes 
proposed was boric acid, in solution or in 
combination. 





* The Surgeon’s Hand-Book, Esmarch. 
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The use of borax in the treatment of 
wounds and as a valuable preservative has 
been known from the earliest times, and 
almost every work on surgery acknowledges 
its valuable antiseptic properties. 

It has been recommended for years, in 
solution, in powder, in ointment, for the 
treatment of wounds, burns, and sores of 
all kinds; and yet, when the dangerous 
properties of carbolic acid in wound-treat- 
ment had been proved over and over again, 
and no satisfactory substitute discovered, 
borax still remained in quiet obscurity. 

In 1882, after having witnessed the un- 
satisfactory workings with carbolic acid 
and iodoform in Continental hospitals, I 
had the pleasure of seeing the new anti- 
septic, boro-glyceride, in use at the Cha- 
ring Cross Hospital, London. 

In 1870, after I had followed the clinics 
of Lister in Edinburgh and shared in the 
general enthusiasm over carbolic acid, 
and after experiencing the discourage- 
ment which came to so many in after- 
years, and which, in fact, at last amounted 
to a revulsion against the carbolic acid, I 
was less ready to believe that in the new 
antiseptic, boro-glyceride, there was any- 
thing more than a temporary favorite. 

However, I noticed that ‘‘the worst 
cases’’ were given to boro-glyceride, and 
the best to iodoform and carbolic acid; 
but the comparison of the conditions of 
the wounds left no doubt in my mind as 
to which of the three antiseptics was cer- 
tainly the most reliable and the best in 
every way. 

Under the boro-glyceride treatment the 
wounds soon presented a healthy appear- 
ance; and the naturalness of color and 
the absence of any signs of inflammation, 
together with the cheerful, comfortable 
condition of the patient, were very obvi- 
ous. 

‘‘In my observation and experience, in 
the boro-glyceride treatment I noticed zo 
increase of temperature: in other words, 
no poisoning, as in the case of carbolic 
acid and iodoform treatment.’’* The 
wounds take on a healthy and cleanly ap- 
pearance, healing rapidly. 

Concerning the chemistry of the prepa- 
ration, boro-glyceride is said to be of deti- 
nite chemical composition (C,H,BO,), 
forming a hydrate when diluted with a 





* New York Medical Record, September 23, 1882. 


Com- 
munication on ‘‘ Boro-Glyceride,”’ by the writer. 





large quantity of water. Ina solution of 
one in twenty or thirty it is not decom- 
posed; it has a slight salty taste, is in- 
odorous, and is entirely unirritating to a 
wounded surface, even when kept con- 
stantly applied. 

It is impossible to overestimate the im- 
portance of having a reliable preparation 
of boro-glyceride. As soon as its merits 
became known, many druggists attempted 
its manufacture, with varying degrees of 
success. Its apparently simple formula 
deludes many, and, partly on account of 
the belief that it can be easily and quickly 
made, and partly because ordinary and 
even inferior ingredients are used when 
the purest are required, many worthless 
compounds have been made and sold as 
boro-glyceride. 

A leading firm in New York City, whose 
preparations are generally beyond criti- 
cism, sent me a preparation of boro-gly- 
ceride which they had made, instead of 
sending for the particular kind I had or- 
dered. It proved to be absolutely worth- 
less, being little better than a mixture of 
boric acid and glycerin. 

I regret to say that I have been unable 
to obtain satisfactory samples of boro-gly- 
ceride except from Theodore Metcalt & 
Co., of Boston, Massachusetts, whose 
preparation, in my opinion, is the finest 
in the market. Various mixtures of borax 
and glycerin, and also of boric acid and 
glycerin, simply mixed, have been falsely 
called boro-glyceride. The superiority of 
the preparation of Messrs. Theodore Met- 
calf & Co., I have been informed, is due 
to the fact that they use only pure glycerin 
and imported English boric acid in its 
manufacture. 

Surgeons using these inferior compounds 
have failed to bring out good results with 
them, and it is not to be wondered at that, 
failing once or twice, they have aban- 
doned this valuable antiseptic, and have 
even condemned it as no better than its 
predecessors ; and yet I firmly believe that 
the time will arrive when its true merits 
will be recognized and a discrimination 
which can only be brought about by expe- 
rience used in its selection. 

It is not the object of this paper to ad- 
vocate any one firm as the best manufac- 
turers of the new antiseptic, boro-glycer- 
ide; but up to the present time the only 
preparation which has proved satisfactory 
in my experience in this country has been 
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the one already mentioned. It will afford 
me great pleasure to bear witness to the 
excellence of any other preparation of 
boro-glyceride than that which I am in 
the habit of recommending at present, if 
equalling this in purity. 

Of five samples from other firms of good 
standing, only one at all deserved the 
name of boro-glyceride, and even that one 
was very carelessly manufactured. Un- 
doubtedly, a good preparation of this an- 
tiseptic is expensive, and must continue to 
be so until its merits have been more fully 
understood and brought into practical use 
by the medical profession. It is some- 
what surprising that, in this eager hunt for 
a safe and effective antiseptic during the 
past ten years, its valuable properties have 
until recently remained in obscurity. 

Besides the valuable properties of boro- 
glyceride as an antiseptic after surgical op- 
erations, I have already, in previous arti- 
cles, called attention to its usefulness in 
many diseased conditions as an applica- 
tion of great value. I have recommended 
its use in gynzecology, in solution as an in- 
jection for leucorrhcea, vaginitis, etc., and 
also pure boro-glyceride suppositories.* 

It is an excellent application for ulcer- 
ated cervix, spread thickly on the diseased 
surface. It can also be spread on absorb- 
ent cotton and introduced and applied in 
that manner. After considerable experi- 
ence with the various preparations used for 
local treatment in these disorders, I find 
none yielding such satisfactory results as 
the boro-glyceride. The cleanliness and 
the gentleness of this remedy, and the 
steady improvement resulting from the use 
of boro-glyceride, will be very satisfactory 
to both patient and physician. 

Messrs. Theodore Metcalf & Co. have, 
at my suggestion, made vaginal and rectal 
suppositories of boro-glyceride in combina- 
tion with gelatin, and pencils of the same 
for intra-uterine and other uses. These 
contain twenty-five per cent. of boro- 
glyceride. (See Fig. 1.) 

The accompanying illustration explains 
very clearly their shape and general ap- 
pearance. The suppositories are of three 
sizes,—Nos. I, 2, 3 

No. 1, the smaller, is a useful supposi- 
tory in various rectal disorders, particu- 
larly in piles, and I have also used them 





* American Journal of Obstetrics, February, 1884. 
glyceride. 


Boro- 








with great success in the treatment of 
‘* thread-worms.”’ 

No. 2 is of medium size, and can be 
used either for the rectum or for the vagina. 





Where a larger amount of boro-glycer- 
ide is required, in cases of chronic leucor- 
rhoea, vaginitis, or uterine disease, No. 3 
suppository is indicated. 

The larger suppositories should not be 
used more than three nights in succession, 
and experience has taught me that the best 
results are obtained usually by using them 
every other night. 

I require the patient to use a vaginal in- 
jection of hot water just before going to . 
bed. I recommend the use of my vaginal 
syringe, on account of its safety and the 
copious amount of water it is capable of 
throwing into the vagina at each compres- 
sion of the large bulb. The tubes are val- 
uable on account of their large size and 
many apertures, and, being made of pliable 
rubber, are not so injurious to the patient 
as the tubes generally in use. (See Fig. 2.) 

‘‘ This syringe is made entirely of rub- 
ber, and the vaginal and rectal tubes are 
perfectly flexible. There is no terminal 
orifice, but the sides are perforated with 
‘velvet eyes’ for a distance of nearly two 
inches from the end. These rubber syr- 
inge-points do not lacerate the mucous 
membrane, nor produce the injury so 
often caused by the hard metallic tubes. 
The bulb and tubes are large and insure a 
copious supply of water.’’+ 

The injection is best taken in the recum- 
bent position in bed, and this has been 
made possible by the invention of ‘ Dr. 





+ New York Medical Record, July 5, 1879. 
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Baker’s Vaginal Douche Pan.’’ (See Fig. 


3-) 
After injecting the hot water, the sup- 
pository of boro-glyceride is to be intro- 
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Fic. 2. 


duced. A napkin carefully adjusted will 
save any soiling of the bed-linen from the 
melting of the suppository. 





the greatest relief and improvement, and 
in cases where the vaginal discharges have 
been very offensive and distressing to the 
patient, the general improvement of the 
symptoms has been most gratifying. 

As an injection in the puerperal state 
boro-glyceride is excellent, and should en- 
tirely supersede the use of carbolic acid, 
which is. so offensive to many, and has in 
some instances proved to be dangerous. 

I have no hesitation in recommending 
its use also in intra-uterine injections. 

In chronic nasal catarrh the injection of 
a five-per-cent. solution has been found to 
answer very well. 

In diseases of the eye it has been used 
with great success in England and also in 
this country. 

Mr. Harbridge says, in speaking of boro- 
glyceride, ‘‘ ‘The way, in which I have em- 
ployed it in purulent cases has been to 
evert the lids, and, after cleaning away 
all pus and secretion with cotton-wool, to 
brush the mucous membrane over with a 
one-in-ten solution of the boro-glyceride, 
taking care to introduce it well under the 
upper lid. This has been repeated daily, 
and in the interval the mother has been 
instructed to bathe and clean the eyes and 
lids every hour with a one-in-twenty solu- 
tion. No other treatment was used, and 


Fic. 3.—‘‘ The pan is made of tin, and is of sufficient size to contain the large quantity of water used in a single douche. 
It is suitably curved to support the buttocks comfortably, and is provided with a broad flange in front to prevent the water 


flowing from the vagina from wetting the bed.’’* 


The action of the boro-glyceride con- 
tinues during the night, and in the morn- 
ing the vaginal injection is to be repeated. 

The use of a dozen of these supposi- 
tories is almost certain to be followed by 





* Dr. W. H. Baker, in Boston Medical and Surgical Journal, 





the cases began to improve at once, being 
well in from eight to ten days.’’+ 

Dr. Charles L. Turnbull has used it 
with much success in an epidemic of hos- 
pital ophthalmia.t 





t Braithwaite’s Retrospect, July, 1883, No. 87, p. 279. 
t Philadelphia Medical Times, p. 739. ‘ 
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Boro-glyceride is especially to be rec- 
ommended as an injection in gonorrhoea, 
vaginitis, otorrhcea, and in cystitis. In 
the latter affection it is very useful when 
the mucus and urine are inclined to de- 
compose and become ammoniacal. I have 
employed it with great success in the treat- 
ment of pruritus of the anus; where, in 
fact, all other remedies had failed to give 
relief, boro-glyceride removed all itching 
and proved a never-failing relief in this 
distressing affection. 

For the treatment of indolent ulcers it 
can be used as a thick paste, spread upon 
the sore, and, aided by the use of the solid 
rubber bandage, will be found quite satis- 
factory. 

Combined with cosmoline or vaseline it 
makes an excellent ointment, and has been 
used by me in this way since 1882 in the 
treatment of minor surgical wounds, etc. 
For the toilet it can be combined with 
** cold cream,’’ and will be found an excel- 
lent application for chapped hands, lips, 
etc. Its discovery was a valuable one, no 
doubt, for the remedy deserves the careful 
consideration of the medical profession, 
and I am convinced will stand the test of 
experience. 

Fort Union, New Mexico, May 19, 1884. 





THE TREATMENT OF TYPHOID 
: FEVER. 


BY J. R. BLACK, M.D., 
Newark, Ohio. 


| 2 iggbneces lived long enough as a physi- 
cian to see several of what may be 
termed fashionable rounds in the treatment 
of typhoid fever, from the mercuric ptya- 
lism of the decade of 1845 to 1855, fol- 
lowed by the veratrum viride craze, then 
the alcoholic stimulant plan, and, as the 
thermometer came into use, by measures 
to reduce febrile califacience, such as the 
cold bath and toxic doses of quinine, back 
to mercury again at the onset of the disease 
in view of its germicide quality, some thera- 
peutic reflections as seen through the retro- 
spective and practical may be profitable. 
It is a familiar truth that there are two 
distinct classes of minds in medical mat- 
ters, as in other departments of thought,— 
the radically progressive and the conser- 
vative. The former, when fully devel- 
oped, are always on the alert after what is 
new, apt to hail any discovery in medi- 
cine as the grand sa/vatio of the curative 





art, abounding in enthusiasm which only 
repeated experiences of the most disheart- 
ening kind can quench. On the other 
hand, the thorough-going conservative is 
apt to sneer at all innovations, sees only 
failure and objections in anything new, 
acknowledges the advantages of new pro- 
cedures with reluctance, and is inclined to 
keep the disadvantages so much in the 
foreground that they obscure and nullify 
all the good. This kind of battle has 
gone on between the two classes for ages, 
and will go on for ages more, the swing 
being now towards the one and then in 
favor of the other, but of late far more 
towards the progressive than the conser- 
vative side, owing to unprecedented ad- 
vances in some collateral and other de- 
partments of practical science. These, it 
need scarcely be said, have been so re- 
markable that there is more tolerance than 
of old to daring and even wild projects in 
art and science. Failure and defeat yet 
warn the wayfarer not to be over-sanguine, 
and in no department of knowledge is 
there more cause to heed this caution than 
in that of therapeutics. Its advances 
have not kept abreast with some of the 
other departments of medical science, and 
the anticipations arising from recent dis- 
coveries have yielded a far from gratifying 
realization. And so the curative art plods 
on in its to-and-fro changes, never with a 
revolutionizing advance. 

It is quite accordant with the difficulties, 
intricacies, and mysteries of its subject- 
matter that this should be so, yet, by a 
steadfast adherence to certain rules, much 
may be taken from the eccentric devia- 
tions that tend to retard its advances. 
Take this one, which I opine few will dis- 
pute, that attempts to arrest a self-limited 
disease, or even notably to subdue tt by pow- 
erful measures, ts harmful. Scarcely any 
one thinks of doing this in a case of scar- 
jatina, but a great many think of doing it, 
at least, to notably subdue or overwhelm 
another self-limited disease, typhoid fever, 
by powerful therapeutical measures. The 
nearer, by toxic doses of quinine or the 
cold bath, the temperature can be brought 
to the normal standard, the better are 
some pleased with the achievement; but 
if such a process is advantageous in ty- 
phoid fever it is difficult to perceive why 
it should not also be in another self-lim- 
ited disease, scarlet fever. To be sure, 
Liebermeister and his adherents believe 
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that it is the high temperature and the ex- 
alted action of the heart that form the 
great elements of danger to those suffering 
by the much more protracted fever,—a 
hypothesis that at least needs confirma- 
tion. One cannot help reflecting on the 
relations and results of this belief to the 
alcoholic stimulant plan, which not long 
since was ‘‘ the mode’’ in treating typhoid 
fever. Distinguished English physicians 
were in the habit of speaking somewhat 
boastfully of the large number of hogs- 
heads of wine consumed in the fever- 
wards of their hospitals as the best evi- 
dence of thoroughness in treatment. Now, 
as alcohol accelerates cardiac action more 
than any other medicine, if Liebermeis- 
ter’s opinion as to the main cause of 
death in this fever be correct, the stimu- 
lant practice and its results must have 
been most disastrous. 

Having long held the view that disturb- 
ing medication in a self-limited disease is, 
as a rule, pernicious,—a belief that pro- 
longed observation has only served to 
deepen,—it is scarcely needful to say that 
I have not fallen in with the heroic meth- 
ods of treating typhoid fever in vogue at 
different periods, but have held to the 
practice of using no potent medicines 
whatever, unless the urgency of the symp- 
toms clearly demanded them. And by 
urgency is meant extremeness of func- 
tional derangement of one or more of the 
organs essential to life. 

I may say in advance that the success of 
this method of treatment has been the 
rule, the exceptions being only two in the 
last eighteen years. True, I have seen in 
consultation with others during the above 
period more than a score of cases. that 
terminated fatally: an outcome that has 
led me to think that the hygienic sur- 
roundings of my patients must have been 
more favorable than has fallen to the lot 
of others. Something may be due to dif- 
ferences of management; but, be this as 
it may, a method so successful as the one 
I have pursued may prove interesting even 
to those who have to deal with a more 
malign type of fever than obtains in this 
section. 

At the beginning of the fever, or as 
soon as the diurnal ranges of temperature 
and the abdominal and other symptoms in- 
dicate a fever of the typhoid type, I act on 
the good old plan of clearing out the 
prime vie by means of a mild mercurial, 





of which none has answered better than 
hydrarg. cum creta, with ipecac, aromatic 
powder, and the potassium nitrate. 

Several objects are sought to be accom- 
plished with this combination: first, laxa- 
tive and cholagogue; second, febrifuge 
and diaphoretic ; and, third, diuretic. As 
soon as the atrabilious and variable excre- 
tions are succeeded by the ochrey stools 
characteristic of typhoid fever, and all 
epigastric oppression is removed, the pow- 
ders are suspended, to be renewed only 
during the first two weeks of the attack, 
when the temperature during some part of 
the day or night rises to an unusual height. 
Should diarrhoea exist when first called, 
and the discharges be of a watery kind, bis- 
muth is added to each powder in sufficient 
quantity to check the serous flow. The 
tongue being reasonably clean, and no 
marked epigastric distress, with the typi- 
cal colored and odored stools, the germi- 
cide treatment is at once commenced. I 
am far from saying that the mercury had 
no such effect, but its administration is for 
other purposes than to antagonize the con- 
ditions favorable to microbic life. Be- 
sides, its continued use systemically is 
objectionable, which is far from being the 
case with the agent presently to be men- 
tioned. 

The presence of a typhoid microbe has 
been assumed, with its chief habitat in the 
intestinal tract, for on no other hypothesis 
can the propagation, development, and 
morbid phenomena of the fever be ex- 
plained. Having met with results that sur- 
prised me from the administration of the 
calcium sulphide in pustular diseases, and 
being unable to explain its efficacy in many 
instances, save on the theory that it is in- 
imical to microbic life, I was led years ago 
to use it in typhoid fever, and with a like 
end in view. For this purpose I order 
half a grain every three hours, day after 
day, until the diarrhoeal, flatulent, and 
other enteric symptoms aré relieved. This. 
usually occurs about the twentieth day, 
earlier in mild cases, and later in the more 
severe. The sulphide is, at this stage of 
the disease, the main remedy, the one di- 
rected to antagonize the systemic zymosis. 
Some other agents are, however, nearly 
always needed to meet incidental pertur- 
bations. It may be bismuth and opium 
to counteract excessive alvine action,—a 
condition under the sulphide treatment not 
frequently met with, save from dietetic 
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imprudences, or it may be that the ammo- 
nium bromide with morphia is needful to 
procure rest and sleep; or when the tem- 
perature runs high with nervous excite- 
ment, gelseminum is temporarily resorted 
to. During the height of the fervescence, 
and especially during its diurnal exacer- 
bations, sponging the body is made to be 
the chief occupation of the nurse. 

The subsidence of the enteric symptoms 
closes what may be termed the second ther- 
apeutic stage of the disease. This, as al- 
ready remarked, usually occurs about the 
twentieth day ; but, though there is at this 
period under the above treatment a de- 
cided fall of the morning temperature, ap- 
proaching very closely to the normal, the 
afternoon range continues to rise to r01°— 
10214° for about fourteen days more. Then 
the rise gradually fades away, and conva- 
lescence is fully established. The morning 
remission is sometimes perfect, but only for 
an hourortwo. Often have I endeavored 
to render it more durable or permanent 
by quinine, but almost invariably with- 
out benefit, and always without success. 
Ever since rendering nearly moribund a 
very protracted subject of this fever, while 
distinctly convalescing, I have been dis- 
trustful of the effects of quinine. The 
case was as follows. For about a week 
after the fortieth day, a full intermis- 
sion of the fever took place each morn- 
ing, only to be followed diurnally in the 
afternoon by fresh fever, succeeded by 
profuse perspiration. ‘The appetite was 
good, the bowels nearly normal, and the 
mind clear. Apprehending unpleasant 
cerebral effects if I gave quinine, the de- 
lirium having been continuous throughout 
the acme of the fever, I desired consulta- 
tion as to the best method of getting my 
patient out of what seemed a prostrating 
intermittent of the hectic form. And, 
by the way, there was no evidence of 
suppuration or organic disorganization 
anywhere. The consultant almost scouted 
at my fears about giving quinine, and so, 
being my senior by many years, I con- 
sented to give it atrial. It was ordered 
in three-grain doses every three hours as 
soon as febrile movement of the evening 
subsided. At 11 A.M. next morning there 
was no fever, but I detected an unmeaning 
stare in the eye, looking blankly at the 
ceiling, that boded no good. I ordered 
the medicine discontinued. In an hour I 
was summoned, as the patient was violently 





delirious, and, though weak and skeleton- 
like, he could scarcely be kept in bed. 
The delirium lasted four days, life mean- 
while trembling in the balance. Youth- 
fulness and good nursing brought him to 
convalescence again, with full restoration, 
and he has remained a healthy man during 
the twenty-one years that have elapsed. 

After the enteric symptoms disappear, — 
a result brought about at an earlier period 
under the sulphide than in any other,—the 
germicide treatment is discontinued and 
a purely expectant plan adopted. At first 
it seemed strange to me that after the 
subsidence of the diarrhoea, the bowels 
passing, in fact, into a too inactive state, 
the fever should yet continue. But so it 
is, though milder in grade and with a 
more decided tendency to a morning re- 
mission. During the fifteen or more days 
of its further continuance no attempt is 
made to arrest it, save through the meas- 
ures that will correct functional excesses 
or deficiencies and promote the comfort 
of the patient. The bowels often need 
the aid of a gentle aperient, the milder the 
better, for too much action is very readily 
aroused, with a renewal of a high febrile 
grade and much prostration. Enemata are 
usually, or when no epigastric uneasiness ex- 
ists, the preferable mode of securing alvine 
discharges. If rest and sleep are inade- 
quate, small doses of morphia with atropia, 
or theelix. ammon. bromide, are prescribed. 

I should remark further on the advan- 
tages of the sulphide passing constantly 
over the bowels during the most critical 
period of the fever, that I have not, since 
its adoption, met with that alarming com- 
plication, intestinal hemorrhage. 

Such is the plan of treatment, varied, 
of course, to meet special indications, 
that has yielded results so satisfactory that 
of all the major fevers it causes me the 
least anxiety and perplexity in reference 
to its outcome. Iam strongly impressed 
that the sulphide deserves a high place in 
securing a favorable issue. There is not, 
it is true, any immediate lowering of the 
temperature following its administration, 
an effect that can be attained only by an 
agent more potent over vital function than 
the disease itself. It is indisputable that 
it is within the power of the physician to 
throw the manifestations of fever into the 
shade, so to speak, by powerful medicines, 
but it is more than doubtful if such a pro- 
cess is at all curative. It is a well-settled 
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fact that the febrile pulse may be held 
down to or even below the normal by 
veratrum viride without curing the disease 
on which it depends, nay, even without 
favorably modifying it. And the question 
can scarcely help arising, Does not the phy- 
sician impose a double duty on vital func- 
tion to struggle against the disease and the 
toxic influence of a medicine at the same 
time? It is very gratifying to produce a 
quick, striking, and apparently beneficent 
effect on a dangerous malady, just as it 
would be to make one prostrated by a 
long-continued disease strong in a very few 
hours. It ministers very powerfully to the 
sense of efficiency in the physician; but 
it may well be questioned if the strength 
in the latter case is not as unreal or ficti- 
tious as the therapeutic influence is of the 
former. Too often for his pride must the 
physician instead of playing the master 
over the vis medicatrix nature be content to 
play the more lowly 7é/e of her handmaid. 

These and other considerations lead to 
the opinion that the physician’s duty in 
typhoid fever is largely limited to the cor- 
rection of the grossest excesses and de- 
ficiencies of function, to the administra- 
tion of such agents as are inimical to the 
increase of the febrile zymosis, and to 
sustain vital power. But in administering 
agents inimical to zymotic increase, it 
should be borne in mind that its genetic 
evolutions are a self-determined conti- 
nuity; the metabolic processes require 
time, and sudden applications of great 
medical energies simply overshadow the 
natural processes,—go, in fact, beyond the 
demand,—and no sooner does the over- 
whelming influence disappear by elimi- 
nation or reaction than the febrile disease 
continues, only under, if anything, less 
favorable auspices than before. The anti- 
zymotic or germicide should then simply 
keep pace with the zymotic process, caon- 
trolling, when we cannot arrest, as in the 
case of a runaway steed, to the end a fatal 
outcome may be averted. 

Note.—The calcium sulphide, being 
very nauseous, should not be given in 
powder, but in pill form, as in Warner’s 
parvules, or, better still, in the more solu- 
ble and neat compressed granules of J. 
Wyeth & Bro. 


_ 
<i> 





THE College of Physicians gave a recep- 
tion, September 8, to the Association for the 
Advancement of Science. 





RETENTION OF THE PLACENTA. 
BY V. M. REICHARD, M.D. 


AS illustrating one or two important 
conditions, the following case will be 
instructive : 


Mrs. M., et. 19, primipara,,taken in labor 
August 2, 1882, at 7 P.M. Membranes rup- 
tured early. Was delivered August 3, at mid- 
night. The pains in the latter part of her 
labor were very severe and called forth many 
complaints. She ceased complaining when 
the head passed the vulva. The womb was 
found to be well contracted, but the body 
did not follow. By drawing on the head a 
seven and a half months’ foetus was deliv- 
ered. With the hand on the hypogastrium 
the womb was noticed to be well contracted 
all the time. After waiting about twenty 
minutes, slight traction was made on the cord, 
but there was no advance of the placenta. 
Examination was made, and the os externum 
was found tightly closed, the cord passing on 
upward after being tightly constricted at that 
point. The hand was passed into the va- 
gina, and patient and persevering effort was 
made to overcome the contraction, but with 
no avail. When exhausted, help was sent for. 
Chloroform was given, but she sank so low 
that it had to be stopped. The os uteri was 
so rigid we were unable to make the least im- 
pression upon it. Nothing was left but to 
wait. In eighteen hours the temperature was 
103° (having risen from the normal in two 
hours’ time), and there was an offensive gru- 
mous discharge from the vagina. She was 
given vaginal injections of hot carbolized 
water every four hours; whiskey (3ss every 
two hours), with quinine (in scruple doses) 
to keep the temperature below 100°. Not 
the least impression could be made on the 
os until August 6. The woman was then 
suffering with the characteristic symptoms 
of septic poisoning. Deeming death from 
chloroform no worse than death from septi- 
czemia, we produced complete anesthesia, 
and I succeeded in passing my hand partially 
into the womb. The placenta was adherent 
to the left lateral segment. I succeeded in 
detaching part of it, but, owing to the numb- 
ness caused by the contractions, was unable 
to bring any of it away. She soon after dis- 
charged the detached portion while at stool. 
The treatment was kept up, and the improve- 
ment which was noticeable next morning was 
progressive, and on August 20 she sat up for 
a little while. She died of phthisis September, 
1883, there having been dulness at the apices 
at the time of her confinement. 


In the third stage of labor two points 
meet us as to the delivery of the placenta : 
when and how shall it be done? 

As to the time, authorities differ as 
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widely as they do about the importance of 
the various bacilli. Some say in a short 
time, some in an hour, and some advise 
an armed expectancy. Lusk* sounds a 
warning note, and says an ‘‘ adherent pla- 
centa may cause such retraction and con- 
traction as to lead to its imprisonment 
within the uterine cavity.’’ Such, I take 
it, was the cause of the condition which 
developed in Mrs. M.’s case. The placenta 
being adherent, and the uterine contrac- 
tions very strong and rapid, the womb did 
not relax after it had once contracted. 
Naturally, the longer the condition was 
allowed to exist, the more rigid the os be- 
came. I have spoken to a number of 
gentlemen who advise waiting. They say 
they will wait an hour and then—pass the 
hand and deliver manually. In my opin- 
jon, a placenta which will not come away 
after several good contractions will not 
come away at all without interference ; 
and if there are no uterine contractions 
the danger is so much the greater. Either 
there is uterine inertia or there is a spastic 
contraction. In either case the best plan 
would be to deliver the placenta at once. 
With either condition existing there is 
deadly peril to the woman. A uterine in- 
ertia may cause such hemorrhage as to 
compel immediate action. In a recent 
case I was compelled to deliver the pla- 
centa at once, even before the cord was 
tied, as the woman flooded dangerously. 
I should never trust a womb that did 
not relax and contract alternately. There 
may be no trouble, and there may be the 
most trouble imaginable. In any such 
case I should deliver the placenta at once. 

Within the year, I have had three cases 
in which the policy of waiting was tried 
and resulted unsuccessfully. The pla- 
centa was retained respectively eighteen, 
fourteen, and four hours. In every case 
it had partially escaped from the womb 
but was caught at the internal os, so that 
the most of it lay in the cavity of the cer- 
vix. These cases showed me two things: 
that a placenta will not always be dis- 
charged spontaneously, and that a retained 
placenta need not be an adherent one.. 
In any case where there were contractions 
and it did not come away in, at most, four 
good ones, I should deliver manually. 

As to the manner, there is great latitude 
of choice. The Crédé method is given by 
all the teachers and books, and traction on 
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the cord is generally condemned. Once 
in a good strong woman I succeeded in 
forcing the placenta into the bed. In 
every other case I failed. This has been 
the experience of all the gentlemen to 
whom I have spoken on the subject. Gen- 
tle friction over the abdomen and pressure 
on the fundus are useful and perhaps indis- 
pensable, but they are certainly not all 
that is needed zz all cases. A vis a tergo 
is claimed to be nature’s method of pla- 
cental delivery. In the great majority of 
cases the placenta presents the margin to 
the os. Now, the cord is, except in rare 
cases, attached at or near the centre. By 
considering the relative position of pla- 
centa, cord, and os uteri, one can readily 
see how moderate traction will produce a 
vis a tergo at the presenting point. The 
opponents of traction claim that it pulls 
the loosened placenta down over the os 
and thus closes the avenue of escape. The 
tractions should be made only during a 
contraction; and any one who has ever 
had his hand inside a contracting womb 
knows how likely moderate traction is to 
pull the placenta out of line. In any case 
where there is delay, I should not hesitate 
to pass my hand and deliver. I believe 
that had I passed my hand at the end of 
five minutes in the case of Mrs. M. I 
should have been able to enter the womb 
without more trouble than in an ordinary 
hour-glass contraction. The danger of 
passing the hand into the uterine cavity 
will not be greater than that of imprison- 
ment of the placenta therein. It is sim- 
ply choosing the less of the two evils. Of 
course, anything like rudeness in detach- 
ing the placenta must be studiously re- 
frained from. If the operation be done 
gently, there will be no great trouble. If 
all cases of fever following the introduc- 
tion of the hand be carefully analyzed, the 
large majority will be found due to trau- 
matism and to pieces of placenta remain- 
ing attached at the site of the placenta. 
To say examine the f/acenta in such cases 
is not enough. The uterine wall at the 
seat of placental attachment must be ex- 
amined carefully to see if all of the mass has 
been detached. 


Fair Pray, MARYLAND, July 28, 1884. 


> 
~<— 


THE INTERNATIONAL MEDICAL CONGRESS 
at Copenhagen, before adjournment, accepted 
the invitation of the American Medical Asso- 
ciation to hold its next meeting at Washing- 
ton, D.C., in 1887. 
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THERAPEUTICS AND MATERIA 
MEDICA. 


BORATE OF QUININE. 


A= the new salts of quinine are 
some that deserve a trial, being 
cheaper than the officinal salts and more 
easy of administration. The borate is an 
amorphous, yellowish powder, of a mild, 
not very bitter taste. It is much more 
soluble than the sulphate, dissolving, it is 
said, in an equal bulk of water. In some 
experiments conducted by Drs. Finkler and 
Prior, of Bonn (Deutsches Med. Wochen- 
schrift), it was found that it agreed very 
well even with irritable stomachs, and pro- 
duced no unfavorable effects upon diges- 
tion, even after several weeks’ administra- 
tion. It had the decided antithermic 
powers of the officinal salts, but caused 
less nervous depression, and tinnitus 

-aurium was not noticed. It was especially 
recommended that when given in large 
doses (varying from eight to sixteen grains 
every hour or half-hour until forty-eight 
grains were swallowed) it should be well 
diluted, and accompanied by a little 
brandy. Borate of quinine seems espe- 
cially adapted for treatment of children’s 
diseases, as it is very soluble, and, on ac- 
count of its mild taste, is easily adminis- 
tered. 

TANNATE OF CANNABIN. 

Experience has served to support still 
further the claims of this drug as a pure 
hypnotic. Dr. Trohmiiller (4//gem. Med.- 
Chir. Zeitung) reports excellent results 
from its use in insomnia of phthisis and 
various other diseases. He considers it a 
powerful rival to opium (in doses of one to 
five grains), as it has no effect upon the 
secretions and is less likely to cause toxic 
effects. 

ANTIPYRINE. 

Favorable notices have appeared lately 
in the journals upon the new derivative of 
chinoline, known as antipyrine, discovered 
by Dr. Knorr,* of Erlangen, who has kept 
its method of manufacture a secret for the 
present and patented it, but promises a 
future communication on the subject. It 
is said, also, to be made synthetically by 
the reaction of acetic ether on aniline. 

The drug is in the form of a white crys- 
talline powder, very soluble in water (one 
to three), with a feeble odor, and a slightly 
bitter taste easily covered by some aromatic 





: * Zeitschrift fiir Klinische Medizin, Bd. vii. Heft 6. 





water or wine. Professor Filehne, having 
given the new remedy a trial in various fe- 
brile affections, acute and chronic, found 
that by doses of five or six grammes a high 
temperature was quickly reduced to the 
normal. These doses were generally well 
borne, but occasionally vomiting occurred, 
the precaution being taken to give the drug 
in ten-gramme doses each hour until the 
desired amount had been administered. 
The duration of the effect is variable, but 
usually the temperature does not again 
increase until seven or nine hours after- 
wards, and sometimes the result is pro- 
longed for eighteen or twenty hours. ‘The 
temperature commences to fall within half 
an hour after the first dose, and its maxi- 
mum effect is attained from three to five 
hours afterwards. In children, debilitated 
patients, and phthisical cases, it is advised 
to give smaller doses. ‘The frequency of 
the pulse decreases at the same time with 
the temperature, but without following any 
rigid proportion. No albumen has been 
found in the urine, nor has this fluid shown 
any marked change of color under its use. 
Respiration also appears to be uninfluenced 
by it. 

Subsequent experiments made by Drs. 
May, of Cologne, and Rank, of Stuttgart, 
have confirmed the preceding observations 
as to the antipyretic action of the new drug. 
In order to avoid vomiting, which occa- 
sionally will occur, Dr. Rank has tried hy- 
podermic injections of the drug: the solu- 
bility in cold water (one to three) requiring 
too large doses for hypodermic injections, 
he used warm water, fifty centigrammes of 
which will dissolve one gramme without 
precipitation upon cooling, the solution 
remaining for a week perfectly limpid. 
Used in this way, antipyrine no longer 
caused vomiting, while at the same time 
producing the usual effect upon the tem- 
perature. In nota single case was there 
any accident to report, not the least in- 
flammatory reaction, and no abscesses. 

Dr. Rapin reports,f however, that Erb 
tried the hypodermic method, but gave it 
up on account of the severe pain caused by 
these injections: he did this the more will- 
ingly because the remedy rarely disagrees 
with the stomach. 

From the results obtained in Erb’s cases, 
it was concluded by Dr. Rapin{ that anti- 





+ Revue Médicale de la Suisse Romande, No. 7, 1884. 
Loc. cit. 
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pyrine is superior in its antipyretic action 
to all the agents ordinarily given to reduce 
combustion, such as quinine, salicylic acid, 
kairine, etc. ; the results obtained from its 
use are more complete, and the absence of 
all evil effects after its ingestion constitutes 
an additional advantage. Finally, its price 
is much lower than quinine; but this ad- 
vantage is merely a nominal one at present, 
because of the larger quantity required to 
produce the same effect. 

The mode of action of antipyrine is in 
all probability very analogous to that of 
kairine, which has been found by Mr. 
Loyd to reduce greatly the amount of gases 
taken up by the blood, and particularly of 
oxygen, the spectroscope showing attenua- 
tion and disappearance of the bands of 
oxyhemoglobin. Should this prove to be 
true as applied to antipyrine, it would tend 
to impair its value in typhoid and other 
low fevers which tend in a marked degree 
to destroy the blood-corpuscles. M. Quin- 
quand* found that the amount of gas in 
the blood is not materially affected by small 
doses of kairine, but it is by large doses. 
Since these remedies possess some of the 
properties of quinine, it is possible that 
they may also exert a toxic action upon 
the heart, which might render them dan- 
gerous in cases of depression of the vital 
powers, when given in large doses. 


SALICYLIC ACID IN THE TREATMENT OF 
CEREBKO-SPINAL MENINGITIS. 


Having been impressed, during an epi- 
demic of cerebro-spinal meningitis, with 
the idea that an analogy existed between 
that disease and acute rheumatism, Dr. 
Ramsey f was led to use salicylic acid in its 
treatment. During the epidemic men- 
tioned, eleven cases of cerebro-spinal men- 
ingitis occurred in his practice. Four of 
them were treated with ergot, potassium 
bromide, chloral, aconite, quinine sulphate, 
morphine sulphate, and numerous other 
remedies: the result was three deaths and 
one recovery. The seven other cases were 
treated with salicylic acid, with the result 
of five recoveries and but two deaths. 
They were all violent cases, and possessed 
the distressing characteristics of the disease 
in full. He says that salicylic acid will 
control the migratory pains of head, elbow, 
and knee, and reduce the temperature, in 
most, if not all, cases of cerebro-spinal 
meningitis, and that in every case in 
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which he prescribed it he perceived great 
benefit in the condition of the patients 
from the beginning of its use. 


SOME THERAPEUTIC USES OF LOBELIA. 


In a recent communication to the So- 
ciété de Thérapeutique, Dr. Fournier 
states that he has successfully used the 
tincture of Lobelia inflata, in doses of 
ny XV-xxx, in several cases of cardiac dysp- 
noea and in two cases of pulmonary conges- 
tion, and with good results in the third 
stage of phthisis. As lobelia alone is nause- 
ating, it should be combined with polygala. 
Huchard uses the following formula, which 
is well borne by his patients: 

BR Potassii iodidi, 3ij; 
Tinct. lobeliz, 
Tinct. polygale, 44 f3ij; 
Extract. opii, gr. iss ; 
Aquam destillatam ad f3viij. M. 

Dose, a tablespoonful morning and’ 
evening in chronic bronchitis and asthma. 

M. C. Paul has used lobelia and iodide 
of potassium with success in catarrhal 
asthma, giving myxx of tincture of lobelia 
to gr. vili of iodide of potassium. 


ASCLEPIAS INCARNATA. 


Dr. J. Hosack Fraser,{ after three 
months’ clinical trial of the American 
diuretic drug, <Asclepias incarnata, or 
white Indian hemp, thus summarizes its 
physiological actions: 

1. On the Circulatory System.—It stim- 
ulates the cardiac contractions and in- 
creases the blood-pressure. For two hours 
after the administration of forty minims 
of the liquid extract, there is an increase 
in the strength and volume of the pulse. 
It steadies the cardiac contractions, and 
assists in restoring the rhythm of the 
pulse when any irregularity exists. The 
stage of stimulation is sometimes followed 
by slight depression of the circulation, 
and, in order to maintain its stimulating 
effects, it should be repeated at intervals 
of three hours. 

2. On the Urinary System.—It is a 
speedy, potent, and reliable diuretic. He 
has found it to succeed admirably in 
cases where the best known diuretics had 
entirely and signally failed. It is invaluable 
in all forms of dropsy, but especially so 
in dropsy of cardiac and renal origin. He 
believes that it acts on the kidneys in pre- 
cisely the same manner as digitalis. One 
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great advantage which it possesses is that 
it does not cause any gastro-intestinal dis- 
turbance: on the contrary, it frequently 
acts as a stomachic tonic. 

The root is the part which is used in 
medicine, and is said to possess all the 
medicinal properties of the plant. It may 
be administered in the form either of an 
infusion or of a fluid extract. The latter 
preparation should be given in 3ss to 3i 
doses every three hours. Smaller doses 
are useless. F. W. 





NOTES OF HOSPITAL PRACTICE. 
HOSPITAL COLLEGE OF MEDI- 
CINE, LOUISVILLE. 


CLINIC OF PROF. DUDLEY S. REYNOLDS, M.D., 
PROFESSOR OF GENERAL PA1HOLOGY AND 
DISEASES OF THE EYE, EAR, AND 1HROAT, 
HOSPITAL COLLEGE OF MIDICINE, MEDI- 
CAL DEPARTMENT OF CENIRAL UNIVER- 
SITY OF KENTUCKY, LOUISVILLE. 


Reported by ALLEN Ketcn, M.D. 
SYMBLEPHARON FROM CAUSTIC. 

N,, zt. 8 years, residence, Jefferson- 

e ville, Indiana, in June, 1883, had 
the misfortune to get some concentrated 
lye into the left eye, between the lower lid 
and the ball. The extent of the burn cor- 
responded to the surface of the lower lid, 
and penetrated to the depth of the entire 
conjunctival covering of the corresponding 
surface of the ball. The eye was bandaged 
by the skilful hand of a specialist, who 
changed the dressing daily and instilled 
atropia drops. This, of course, subdued 
the pain and at the same time secured 
union of the lid to the denuded surface of 
the ball. In the central part the point of 
attachment took place at a point just 
above the pupillary margin, fully covering 
the anterior pole of the cornea. The eye 
was drawn down by its attachment to the 
lining of the lower lid, the inferior cul-de- 
sac being completely obliterated ; motion 
of the ball was correspondingly limited. 
The tension of the cicatrix was such as to 
permit slight motion of that part of the 
lid attached to the cornea. On the 23d of 
April, 1884, the boy was chloroformed at 
Saint Joseph’s Infirmary, and, with the as- 
sistance of Dr. Leo Harrison, of Paris, 
Texas, I proceeded carefully to dissect off 
the lid from the cornea, and then, dividing 
the ocular conjunctiva at its line of attach- 
ment on each side to the adherent lid, cut 
down to where the inferior retrotarsal fold 
should lie, dissected off the adherent lid 

VOL. XIV.—26* 





from its attachments to the sclerotica, to 
which it was firmly united; reaching the 
point of attachment of the tendon of the 
inferior rectus muscle, the ocular fascia was 
for the first time brought toview. Having 
dissected off the lower lid as far down as 
I desired, I divided with curved scissors 
the conjunctiva at its point of attachment 
with the cornea around to the summit of 
the cornea, first on the outer side, then 
upon the nasal side in the same manner, to 
a point about one line from the termina- 
tion to the point of incision with the oppo- 
site side. With the scissors I then cut ob- 
liquely upward, so as to leave a triangular 
flap or portion of ocular conjunctiva with 
its apex attached to the cornea and its base 
corresponding to the retrotarsal fold. Dis- 
secting this up carefully upon each side, I 
was provided with quite elastic flaps of 
sound ocular conjunctiva, which were 
drawn down and stitched together in a 
vertical line from the inferior corneal mar- 
gin down to the inferior sulcus. I then 
passed at the most inferior portion a suture 
through each of the two flaps of conjunc- 
tiva down through the deep orbital fascia, 
so as to secure a mucous surface in contact 
with the lining of the lid, throughout the 
whole extent from the position where the 
inferior cul-de-sac should lie quite up to 
the corneal margin, allowing the raw sur- 
faces upon the lateral and superior portions 
of the globe to heal by granulation. The 
eye was not bandaged, but treated by al- 
most constant ablutions of cold water. 
But little swelling occurred in the lower 
lid, the motility of the globe was at once 
and permanently restored, no disposition 
to abnormal adhesions was renewed, and 
on the 28th of April, the wound having 
healed throughout, the stitches all having 
come away, and the eye being entirely free 
from irritation, the patient was allowed to 
go home, with instructions to report at the 
end of a week. 

On the 12th of MayI saw him. The 
eye had recovered, the ocular conjunctiva 
having been renewed over the surface of 
the globe. The sclerotica was almost as 
distinctly and clearly white in this as in 
the other eye, which was perfectly sound. 
The cornea showed no sign of opacity to 
the naked eye, yet oblique illumination 
clearly disclosed the original point of at- 
tachment. Had the destruction of cor- 
neal tissue extended beyond the anterior 
elastic layer, no such good result as this 
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could have been obtained. In the begin- 
ning the corneal wound being limited to 
the epithelium allowed the denuded lower 
lid to attach directly to the surface of the 
anterior elastic layer, and in dissecting 
away the abnormally adherent lid the 
anterior elastic layer of the cornea was 
removed. The opacity resulting from 
wounds penetrating to this depth only is 
usually very slight, but whenever the 
proper substance of the cornea is invaded, 
then the: opacity resulting from the dis- 
turbed relation of the connective-tissue 
laminz and of the lymphatic system is 
such that new connective tissue can never 
be depended upon to assume the uniform 
direction and relation of fibre necessary 
to the formation of a transparent struc- 
ture. The chief point to be insisted upon 
in all wounds of the eye, whether by caus- 
tic contusions or the tearing away of the 
surface-tissues, is to treat them without 
closing the lids. There can be little doubt 
that the damage in this case was chiefly 
due to the careful and persistent efforts to 
keep the lids closed. 

In the case of a plasterer who, a month 
ago, had the misfortune to get caustic lime 
in his eye, a large quantity of it being im- 
pacted between the lower lid and the ball, 
extensive loss of substance occurred from 
the violent caustic action of the lime. It 
was all cleaned out as carefully as possible 
with a little brush of cotton-wool rolled 
upon the end of a probe and dipped in 
vinegar. After this a quantity of pure 
vaseline was placed between the lid and 
the ball, and a solution of hydrobromate of 
homatropia (one grain to the drachm of 
water) was instilled every hour. The pa- 
tient was directed to keep his eye open 
and bathe it freely in cold water every 
hour, then to instil the homatropia, after 
which the vaseline was to be applied. He 
wore smoked coquilles to protect the eyes 
from the light, and was directed not to 
confine himself to the house. He reported 
at the office daily for a week, then every 
other day, and in two weeks from the time 
of the injury the eye was entirely well. 
There was still a pink discoloration of the 
inferior half of the globe, the cornea, how- 
ever, being quite clear. The inferior cul- 
de-sac was shortened considerably, though 
not enough to produce discomfort or any 
external sign of the extent of the injury 
which he had suffered. The almost per- 
fect transparency of cornea and the ab- 





sence of symblepharon may fairly be at- 
tributed to the course of treatment pursued. 
Surely the extent of the injury here in- 
flicted was quite as great, both as to the 
depth to which the caustic penetrated and 
the surface it occupied. These two cases, 
coming as they do together and represent- 
ing the antipodes of surgical treatment, 
offer results sufficiently striking to demand 
the general attention of all practitioners 
who are called upon to treat injuries of the 
eye. 


~ 


TRANSLATIONS. 








A FRENCH CRITICISM ON Kocn’s CHOL- 
ERA-BAcILLUS.—At the meeting of the 
Académie de Médecine, August 5, a report 
was read by M. Strauss for himself and 
M. Roux, containing a summary of the 
labors of the French Commission in Egypt 
and in Toulon. It declared that the dis- 
ease in France was identical in its morbid 
anatomy with that in Egypt. With regard 
to the supposed specific organism giving 
rise to cholera, it stated that in the intes- 
tinal mucous membrane there were found 
a variety of forms of bacteria, especially 
when the case was prolonged; but in the 
very rapid cases these organisms are much 
less numerous, and in the most acute @¢ zs 
impossible to detect their presence. Follow- 
ing the method of Weigert, adopted by 
Koch, the Commission declared that ‘ in 
a goodly number of cases of cholera the 
micro-organisms cannot be found in the 
intestinal tunics.’’ The comma-bacillus 
which Geheimrath Koch considered as be- 
ing the cause of cholera was also recog- 
nized by Messieurs Strauss and Roux, 
though it was not constant, and was gen- 
erally less numerous than other micro-or- 
ganisms. Conceding to these bacilli ex 
virgule an important vé/e in cholera, at 
the same time they claim that other organ- 
isms are equally present, and sometimes in 
numbers so large that neither seems to 
preponderate. It is also claimed that 
these organisms are not peculiar to chol- 
era, but have been met with in dysentery, 
as reported by Malassez. In leucorrhcea, 
and in the discharge from a case of uter- 
ine epithelioma, M. Strauss had also found 
microbes similar to those mentioned. The 
reporters conclude with the statement that 
if the comma-bacillus be the true cause of 
cholera it inhabits only the intestinal con- 
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tents, and in the most rapid cases it does 
not invade, to any appreciable extent, the 
mucous membrane. It is necessary, then, 
to admit that, in order to produce effects 
so rapid and so intense, it acts by se- 
creting a soluble ferment, a ptomaine, or a 
poison of some kind, which, being ab- 
sorbed, provokes the symptoms of cholera. 
It is of interest that pure cultures should 
be made and examined for such poison ; 
it would also be important to ascertain 
if the comma-bacillus occurs in cholera 
nostras. The peculiar and extremely mi- 
nute particles found in the blood of chol- 
era patients in Egypt by the French Com- 
mission were also detected in the blood of 
patients at Toulon: they were attributed 
to a special alteration of the hemoglobin. 
—Le Progrés Médical, No. 32. 


THE EXPERIMENTAL PRODUCTION OF 
TypHorp FEver.—Dr. Luigi Petrone re- 
ports the following interesting observation 
in- Lo Sperimentale (April, 1884). <A 
patient, 22 years of age, suffering with 
typhoid fever, towards the end of the first 
week had a temperature of 40.3° C. 
(104.5° F.), when an ounce of blood was 
taken by a leech. Under microscopical 
examination the reporter found very few 
spores, a few short bacilli, many spiral 
forms and threads, joined together in 
bundles, all of which forms took staining 
remarkably well with Weigert’s fluid. The 
next day the blood was injected into two 
dogs by hypodermic injection. By the 
next day there was increase of temperature, 
thirst, and muscular prostration, which were 
soon associated with anorexia, diarrhoea, 
tenderness of the abdomen, particularly in 
the right iliac region, swelling of the 
spleen, and tympanites. Twelve days after 
the injection had been made, both ani- 
mals succumbed. The autopsy revealed 
recent swelling of the spleen, enlargement 
of the mesenteric glands, which were de- 
cidedly infiltrated ; the solitary follicles 
and Peyer’s gland were swollen, and in the 
lower part of the ileum the mucous mem- 
brane was ulcerated. The blood contained 
micrococci, bacilli, and threads. In fresh 
preparations of the liver, spleen, large 
bowel, and Peyer’s glands, there were seen 
infiltrations of bacilli and spores, with 
spiral-formed threads. 

From each of the dogs about fifteen 
grammes of blood were drawn and suc- 
cessfully injected into two other dogs, and 





autopsies of the fatal cases showed a result 
identical with the foregoing. 

Recalling the experiments of Klebs and 
Tizzoni, the reporter draws the following 
conclusions from his experiments: 

1. The blood of typhoid patients (4- 
phus-kranker) is septic, and is capable of 
infecting animals into which it has been 
introduced by injection. 

3. The infection succeeds immediately 
in dogs, by means of the blood, without 
any prodromic symptoms. 

3. Clinically, the infection reveals itself 
in dogs by high, continued, remitting 
fever, and through a typhoid condition, 
as it is developed in man. 

4. The anatomical alterations found in 
the experimentally-excited typhoid were 
developed and maintained by means of 
small parasites, which were present in the 
form of spores, bacilli, and a thread-like 
mycelium.—Deutsche Medizinal-Zeitung. 


EXAMINATION OF BLOOD FOR- MICRO- 
Orcanisms.—After a series of carefully- 
conducted examinations of the blood of 
guinea-pigs, dogs, sheep, and calves, Dr. 
F. Zahn announces that the blood of 
healthy animals is free from putrefaction- 
germs.—Virchow’s Archiv. 


EXTRACTUM STIGMATUM MaAIDIS_IN 
HEarT-AFFECTIONS.—Thus far the extract 
of maize stigmata has been used only to a 
small extent in this country, and chiefly 
for the relief of irritable bladder. Du- 
pont reports good effects from the use of 
the solid extract in doses never exceeding 
three grammes, given before eating, three 
times daily. Generally, about one-half of 
this amount, given in syrup and water, 
rapidly produced a diuretic effect. The 
amount of water sometimes increases to a 
marked degree, an excretion of five hun- 
dred grammes being increased to as much as 
fifteen hundred to two thousand grammes. 
He considers it especially valuable in 
cedema with heart-failure. It appeared to 
be well tolerated in all the cases in which 
he had employed it. Its action on the 
heart resembles that of digitalis, but less 
so than it does that of convallaria. He 
recommends a combination of the drug 
with bromide of potassium and iodide of 
potassium, with which it may be given 
in milk.—Centralblatt fir die Gesammte 
Therapie. [We have found the syrup a 
pleasant and efficient form in which to ad- 
minister this remedy.—ED. ] 
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EDITORIAL. 


PUBLISHERS’ NOTICE. 


ITH the issue for October 4, 1884, 

THE PHILADELPHIA MEDICAL TIMES 
will commence a new volume and will 
enter upon its fifteenth year of continuous 
publication. Having attained to twice 
the average life-period of American med- 
ical journals, the publishers are encouraged 
to believe that THE Times has been found 
by its patrons to possess qualities that 
commend it to favor quite above the av- 
erage of its class. In consequence of the 
liberal support which it has received from 
the profession, it has been enlarged as cir- 
cumstances seemed to warrant it ; and, in- 
deed, the volume for the year now about 
to close contains a greater number of 
pages than any which has preceded it. 
This increase in the size has been ren- 
dered necessary principally by the greater 
number of original articles secured for its 
pages (many being illustrated), which have 
enabled the editor to present an excep- 
tionally complete variety in the depart- 
ment of Original Communications. 

In addition to the Clinical Lectures and 
Hospital Notes, which contain much prac- 
tical information not to be found else- 
where, the volumes of THE TIMEs contain 
many interesting medical society reports 
and accounts of meetings of National As- 
sociations, while reports of the recent ad- 
vances in medical science are given by a 
corps of collaborateurs possessing especial 
qualifications for the work; these reviews 
being supplemented by short translations 
from journals in foreign languages and ab- 
stracts from current English and American 
periodicals. Special correspondents have 
also contributed much to the interest and 


value of THE TiMEs, notably Dr. J. Mil- 
ner Fothergill, of London, whose monthly 
letters have become a prominent feature. 

Intending to retain all the desirable fea- 
tures that have characterized THE TIMEs 
in the past, and in future to embody 
others as opportunity may offer, the pub- 
lishers have the pleasure of announcing 
that, in accordance with the general ten- 
dency towards a reduction in prices, the 
subscription price for the coming year will 
be reduced to Two Dollars ($2.00), begin- 
ning with the first number of the new vol- 
ume, October 4, 1884, without, however, 
reducing in any way the quantity or the 
quality of material furnished to its read- 
ers. It is believed that this reduction will 
be acceptable to its subscribers, and will 
make the PHILADELPHIA MEpDIcAL TIMES 
by far the cheapest first-class medical 
journal published. 





HETEROTAXIA. 


 Pargerncncrtivns transposition of the or- 

gans of the body is an anomaly of 
development less infrequent perhaps than 
we have been in the habit of thinking it. 
It is of interest theoretically on account of 
our absolute ignorance of the way in which 
it comes to pass. Dareste’s view that it re- 
sults from the turning of the embryo-heart 
towards the left instead of towards the 
right, which is normal, and the suggestion 
of Bischoff that it is due to a change in 
the normal position of the umbilical vesi- 
cle and the allantois, so that the former 
turns to the left and the latter to the right, 
are mere suggestions, and scarcely amount 
to explanations even were they proved. 
This condition is of interest practically by 
reason of the effect it may exert in obscur- 
ing diagnosis, especially in cases of actual 
disease of the thoracic organs seen for the 
first time. We well remember the per- 
plexity that arose when, years ago, Schrot- 
ter, in Vienna, used slyly to present to his 





ward classes in physical diagnosis a case of 
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transposttio viscerum. Dr. Alfred Richter, 
of Dalldorf, recently demonstrated the 
specimens of a case of this kind before 
the Medicinische Gesellschaft in Berlin, 
and, in connection therewith, presented 
some facts of a statistical nature that will 
not be without interest to our readers. 

He had collected (including the case in 
question) forty instances of this malfor- 
mation, most of which were fully described, 
a few merely referred to. Of these, nine- 
teen were males, sixteen females, and in 
five the sex was not given. Of the forty 
examples, twenty-four were examined after 
death,—eight males, eleven females, and 
the five whose sex was not given. In 
two of the forty cases the age was not 
recorded, nine died shortly after birth, 
twenty-nine reached a more or less ad- 
' vanced age. The average age of twenty- 
two cases in whom the age was stated was 
thirty-five years. Of the twenty-four cases 
examined after death, in two the age was 
not stated, nine were children, thirteen 
were adults, and of these thirteen in nine 
the age was known and the average was 
thirty-eight years. 

Of the nine who died shortly after birth, 
in two death resulted from other malforma- 
tions of the heart, in two from other malfor- 
mations elsewhere, in two of disease, and 
in three the cause of death was not stated. 

With reference to the intellectual devel- 
opment, of the twenty-nine adults it was 
said in one instance that the development 
had been tardy; in one that there were 
convulsions followed by unconsciousness 
and headache, and on post-mortem exami- 
nation an apoplectic clot; one case was 
that of a murderer, one that of a female 
thief. In the case in question the mental 
condition had been fairly good until acute 
delirium arose in consequence of syphilis 
of the cranial bones. Finally, in twenty- 
four of the twenty-nine adults no men- 
tion was made of abnormal mental condi- 
tions. 

Left-handedness was observed in a single 





case only. This fact is of no little in- 
terest. It would be easy to conclude @ 
priort that the speech-centre might be 
situated in these cases in the region of 
the island of Reil on the right side. 

Of the twenty-four cases examined after 
death, seventeen were instances of com- 
plete transposition of the organs, in five 
the heterotaxia was incomplete, and in two 
there was no definite statement on this 
point; six (of whom four were children) 
had serious cardiac lesions; in three the 
heart was stated to be sound, and in fifteen 
there was no note of the state of the heart. 

With reference to the hereditary trans- 
mission of this malformation nothing has 
been determined. In seven of the above 
forty cases the subject was investigated 
without result; in thirty-three it was not 
touched upon. 

Dr. Richter concludes that, in the ab- 
sence of special heart-complications, hete- 
rotaxia is a morphological variation which 
exercises no unfavorable influence upon 
either health or length of life. 

The occurrence of transposition of the 
heart while the other organs retain their 
natural positions is extremely rare: never- 
theless Breschet saw four instances of this 
malposition in newly-born children, Otto 
refers to similar cases, Pope (Zance?, July 
8, 1882) describes one in which the heart’s 
apex was simply turned to the right instead 
of to the left, without other change in the 
development of the organs, and Bramwell 
narrates a case, which was not examined 
after death. 


+> 
<——— 





THE NEW PROFESSOR AT JEFFERSON MED- 
ICAL COLLEGE.—The appointment of Prof. 
Mallet to the vacant chair of Chemistry in the 
faculty of the Jefferson Medical College is 
one which will add strength to the school 
and will do much towards retaining for this 
city its old-time prestige as a medical centre. 
A graduate of Gottingen (Ph.D.), of the Uni- 
versity of Louisiana (M.D.), and of William 
and Mary (LL.D.), a member of various sci- 
entific societies, and, until recently, Professor 
of Chemistry in the University of Virginia, 
Dr. Mallet brings culture, high reputation, 
and distinguished ability to his new position. 
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PROCEEDINGS OF SOCIETIES. 


AMERICAN DERMATOLOGICAL ASSOCI- 
ATION. 


HE Eighth Annual Meeting convened at 
Highland Falls, New York, on Wed- 
nesday, August 27, and adjourned on August 
29, holding two daily sessions, except upon 
the last day. 

The President, Dr. R. W. Taylor, of New 
York, called the meeting to order on the 
morning of the 27th, and, after receiving the 
report of the Council with regard to the selec- 
tion of the place of meeting and some other 
items of business, the Association listened to 
a brief introductory address by the President, 
in which, after extending a welcome to those 
in attendance, the speaker reviewed the work 
of the Association and congratulated the mem- 
bers upon its high standing in its special 
department. The meeting being formally 
opened for scientific work, Dr. Hardaway, of 
St. Louis, reported a remarkable case of xan- 
thoma multiplex. The patient, 44 years of 
age, had been well until thirty, with the ex- 
ception of hyperidrosis of the feet, which was 
an old complaint. His work requiring him 
to stand over a hot fire for eight hours a day, 
he had been subject also to general and some- 
times excessive sweating, which finally gave 
way to burning and itching. Two years later, 
he noticed a yellow discoloration on the body 
and his health became poor, and when he 
came under Dr. Hardaway’s observation, some 
vears later, his right side was bronzed, his left 
side yellow. The itching, which was some- 
times intolerable, had existed for twelve years. 
His urine contained a trace of sugar, but noth- 
ing else abnormal. The liver was much en- 
larged downward and laterally, and appeared 
to be thickened and nodulated. The skin 
was bronzed and almost black in some places; 
the conjunctive were also stained. On the 
eyelids, lips, and chin were numerous ‘well- 
marked patches of xanthoma. Around the 
elbows, on the wrists, the backs of the hands, 
and the feet, also on the buttocks, thighs, and 
legs, were a large number of xanthoma-tuber- 
cles, varying from a pin-head size up to that 
of a hickory-nut, some being umbilicated, and 
a few on the face perforated by hairs. The 
palms of the hands also presented many 
small tubercles and bands of yellow infil- 
trated tissue. A number of subcutaneous 
tumors were also found, and a distinct bony 
node was noticed over the front of the head 
of each tibia. The body was nearly free from 
tubercles, but a few existed on the right side 
over the ninth and tenth ribs, having the ex- 
act distribution of a herpes zoster. The gen- 
itals were involved, notably the glans penis 
and scrotum ; and a few small patches of yel- 
low discolored tissue were found in the mouth, 
on the mucous membrane of the inner side of 
the cheeks and the soft palate, and also of 








the larynx and trachea. The lesions of the 
skin did not cause annoyance, except that the 
tumors were the site of itching which involved 
the white skin. 

The striking points in the case were the 
antecedent bronzing before the tumors ap- 
peared, their symmetrical character except on 
the trunk, and the peculiar distribution on the 
chest, simulating herpes zoster and suggesting 
nervous origin. The subcutaneous tumors 
and bony nodes were also of great interest. 

From a study of this and other cases, and 
a review of the literature of the subject, he 
was inclined to look upon xanthoma as a 
diathetic affection, considering the connection 
with derangement of the liver as entirely 
secondary. He believed that when jaundice 
occurred it was due to a deposition of tuber- 
cles in the liver. He was also inclined to 
believe that in persons with what he called 
the xanthomatous diathesis, any prolonged 
irritation would cause a development of 
tubercles at points subjected to chafing, as 
over the articulations, on the eyelids,etc. In 
concluding, he expressed the opinion that the 
lesions in the chest-wall might be due to an 
abortive attack of herpes zoster. 

In the discussion which followed the paper, 
the diathetic explanation of the origin of the 
disease was generally discredited. The con- 
currence of jaundice was considered excep- 
tional. Dr. Duhring noticed that pruritus 
began with the jaundice and antedated the 
xanthoma. He had also been interested in 
tracing a_ possible relationship between 
growths of this kind and those of a different 
character occurring in urticaria pigmentosa ; 
some of the latter were true urticaria, with 
lesions of marked persistency, others seemed 
to partake of the xanthomatous nature, with 
pruritus and pigmentation, and the formation 
of papules and tubercles, with some of the 
characteristics of urticaria. The latter he con- 
sidered identical with what Tilbury Fox had 
described and figured as ‘‘ xanthelasmoidea.” 

Dr. Hardaway, in conclusion, said that the 
osseous lesions and subcutaneous nodules 
were of great interest, and were involved in 
obscurity. He had found only one writer, 
Calcott Fox, who spoke of simiJar alteration 
of the bones in one case, which he attributed 
to gout or rheumatism. 

Dr. J. Nevins Hyde, of Chicago, read a 
communication entitled ‘ A Clinical Study of 
Lupus Erythematosus as it affects the Hand.” 
Four patients coming under the observation 
of the lecturer were the basis of his remarks. 
Three were females, one a male. In each 
the disease appeared in discoid variety upon 
one hand; one only had facial lesions, coming 
on some years later than the full development 
of the disease on the hand. In several of the 


cases the fingers were involved in the disease ; 
in one the palm was invaded. From a re- 
view of the published cases, which had been 
all recorded by English or American ob- 
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servers, the lecturer observed that the age of 
the patients was usually over twenty years, 
and that about two-thirds were women, as 
also noticed by Kaposi. 

In the discussion several members men- 
tioned similar cases in which lupus appeared 
on the hands alone, the patients being appar- 
ently otherwise well and free from diathetic 
taint. 

Dr. Sherwell presented a suggestion for the 
treatment of acne and acne rosacea in the 
male subject, in which he referred to the 
observations of Drs., Piffard and Hyde upon 
the relations of disorder of the sexual organs 
to acne, and advised examination into the 
condition of the urethra in these diseases. 
The lecturer spoke of chronic congestion and 
hyperesthesia of the urethra as coexisting in 
two cases with acne, which, after treatment 
by the introduction of cold steel bougies, be- 
came entirely relieved of their eruption, which 
before had resisted treatment. 

‘“A Case of Unilateral Chromidrosis (?)” 
was reported by Dr. James C. White. The pa- 
tient, a workman in a sugar-refinery, reported 
that his shirt had been stained a yellow color 
for several months on the left side from the 
shoulder all the way down. There had not 
been excessive sweating, nor was the discolor- 
ation found elsewhere. The coloring-matter 
was an oily substance, readily extracted by 
ether, and was not due to the presence of 
bacteria. Local treatment promptly relieved 
the disorder, which had not returned four 
months later. 

Several similar cases were mentioned 
’ during the discussion, and the condition was 
regarded as genuine chromidrosis. Dr. White 
said that he had been uncertain whether the 
coloring-matter had come from the sweat- 
glands or the sebaceous follicles, and had ac- 
cordingly queried the title. 

Dr. White also reported two cases of sup- 
posed arsenical dermatitis, based upon some 
cutaneous manifestations in a mother and new- 
born child, and inquired as to the possible 
connection between wall-paper containing ar- 
senical pigment and the appearance of pity- 
riasis maculata and circinata in the mother. 
In the infant the symptoms were those of 
eczema and intertrigo. 

In the discussion Dr. Sherwell mentioned a 
case of bullous eruption of obscure cause, 
now under treatment, which might be due to 
some agent similar to that cited by the lec- 
turer. 

Dr. White said that the cases of Dr. Sher- 
well might be due to mosquito-bites. He had 
seen cases in which the lesions were nearly as 
large as pigeons’ eggs. They occur occasion- 
ally in winter, but of course were most com- 
mon in summer, 

The second day’s proceedings were opened 
by a paper by Dr. L. A. Duhring, entitled 
‘‘Dermatitis Herpetiformis and its Relations 
to Impetigo Herpetiformis,” which was essen- 





tially a synopsis of the essay read by him at 
the last meeting of the American Medical 
Association. He held that the disorder de- 
scribed by Hebra as impetigo herpetiformis, 
which usually occurs during pregnancy and 
is often fatal, and also cases called variously 
by Hebra pemphigus pruriginosus, herpes 
chronicus, herpes gestationis, etc., were all 
identical with dermatitis herpetiformis. 

The paper led to a general discussion, in 
which the rarity and obscurity of the affec- 
tions were referred to, and the view was gen- 
erally expressed that many cases hitherto 
described under various names might with 
propriety be comprised in the class considered 
by the lecturer. Dr. Piffard did not consider 
them allied to herpes, taking zoster as an 
example. Dr. White suggested multiform der- 
matitis as being more strictly applicable, and 
did not adopt the view of the speaker that 
the disease was usually of neurotic origin. 
Dr. Sherwell thovght that some of Hebra’s 
cases were septic. In conclusion, Dr. Duh- 
ring defended the qualifying term herpeti- 
form, because in most of the cases there was 
from the first a distinctly herpetic character, 
The paper was based upon observations of six- 
teen or seventeen cases which had been for 
several years under his observation. He in- 
sisted that the difference between his cases 
and those of Hebra was simply one of degree, 
and not essential. 

The evening session was devoted to the 
discussion of the report of the Committee on 
Nomenclature. 

The third day’s session was opened by the 
President at the usual hour. 

Dr. Stelwagon, of Philadelphia, contributed 
two papers, one on a“ Case of Late Cutaneous 
Syphilis (Acneiform Syphiloderm of the Nose), 
illustrating the Occasional Necessity for Large 
Doses of the Iodide,’”’ and one on a “‘ Case of 
Vitiligo involving the Whole Surface.” The 
papers were read by the Secretary in the 
absence of the author. 

Dr. Hardaway, of St. Louis, presented 
photographs and read the description of a 
very interesting case of ‘‘ General Idiopathic 
Atrophy of the Skin." The patient was 23 
years of age, and blind from corneal opaci- 
ties, necrosis of conjunctiva, and symbleph- 
aron. The skin of the face had a rosaceous 
aspect, being thickened and red; there were 
scars around the lips, which were also thick 
and strumous in appearance. The body-sur- 
face was checkered and shining, from the 
presence of many pigmented spots of various 
sizes, interspersed with atrophic patches, over 
which the skin was tense and glistening and 
could be pinched up with difficulty. Dilated 
or tortuous vessels were not observed. The 
skin and muscles of his hands also presented 
a similar condition of atrophy, and the fingers 
were webbed and adherent for about half 
their length. 

Dr. Robinson, of New York, read a paper 
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on “ Miliaria and Sudamina.” After review- 
ing the conflicting opinions as to the nature 
of the affections which have been designated 
by different authors as miliaria alba and 
rubra, sudamina, eczema solare, and lichen 
tropicus, he concluded from original micro- 
scopical studies that in reality miliaria alba 
and rubra are forms of eczema, due to local 
irritation by clothing and acid sweat. He 
therefore advocated that these terms should 
be dropped. The disease known as sudamina, 
he said, was not inflammatory, but was an 
affection of the sweat-glands, the result of 
hyperidrosis. 

The discussion revealed a diversity of opin- 
ion upon the conclusion of the lecture. Drs. 
Hardaway and Duhring thought eczema a 
distinct affection from miliaria, chiefly on ac- 
count of the difference in the clinical history, 
one being acute and self-limited, the other 
more or less chronic. Drs. Hyde and White 
endorsed the view expressed by Dr. Robin- 
son, that miliaria was but an accident of 
eczema, 

The President, Dr. R. W. Taylor, read a 
description of a ‘‘ Peculiar Ringed Affection 
of the Glans and Prepuce.’’ He had seen 
three cases of the disease in ten years. ‘he 
patients were free from syphilis, and were from 
forty to forty-five years of age. Marked neu- 
rotic outbreaks ushered in the appearance of 
this condition. One had an attack of orchi- 
epididymitis, and recurring attacks of balano- 
posthitis, and in another a chancroid ulcer 
had been roughly cauterized, which had led 
to long-continued swelling and inflammation. 
In each of the cases the disease appeared in 
the form of rings covered with thin firmly- 
adhering scales, underlying which was ap- 
parently healthy mucous membrane. The 
lesions were not progressive, but were last- 
ing. They were accompanied by disagree- 
able sensations, but not by pain. Recognizing 
the neurotic element, arsenic was given in 
increasing doses with success. The affection 
was neither syphilis, tinea circinata, nor pso- 
riasis, 

No agreement was attained as to the pa- 
thology of these cases in the discussion. Dr. 
Hardaway had met with a case in a patient 
who had had psoriasis, but the lesion on the 
penis was not like that disease. Dr. Wig- 
glesworth had had a case of leucoplakia buc- 
calis, which, after recovering from that disease, 
had developed a lesion similar to that de- 
scribed in the paper, which had finally dis- 
appeared after the application of carbolic 
acid. Dr. Duhring had seen cases in which 
the gross appearances and the course of the 
affection had suggested to his mind the idea 
of lupus erythematosus. He was inclined to 
think that the cases reported by the President 
were of this character. 

Dr. Taylor was confident that the cases he 
had reported were not instances of lupus ery- 
thematosus ; they did not develop from pap- 








ules ; there were no recurring attacks of hyper- 
zemia; the patches were not indurated ; and 
there was no cicatrization. 

The election for new members resulted as 
follows : 

Honorary Member.—Mr. Jonathan Hut- 
chinson, of London, England. 

Active Members.—Drs. George H. Tilden, 
of Boston; A. R. Morrison, of Baltimore; T. 
C. Curtis, of Albany; and L. N. Denslow, 
of Minneapolis. 

The following were elected officers for the 
ensuing year: 

President.—W. A. Hardaway, M.D., of St. 
Louis. 

Vice-Presidents.—J. C. Graham, M.D., of 
Toronto, Canada; A. Van Harlingen, M.D., 
of Philadelphia. 

Secretary.—W.T. Alexander, M.D., of New 
York. 

Treasurer.—George H. Rohé, M.D., of Bal- 
timore, 

The date and place of meeting were left to 
the choice of the Council. 





PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


A’ a meeting held June 18, 1884, John B. 
Roberts, M.D., read a paper entitled 


THE DEMAND FOR EARLY EXPLORATORY TRE- 
PHINING IN DEPRESSED FRACTURES OF THE 
SKULL. 


In using the term trephining I apply it to 
all methods of removing portions of the 
cranial wall, whether by the trephine, saw, 
burr of the surgical engine, gouge, or cutting- 
forceps. 

From observation, experience, and consid- 
erable acquaintance with the literature of the 
subject, I am convinced that surgeons are in- 
duced to decline or postpone the operation of 
trephining because of a mistaken idea of its 
serious nature and a misunderstanding of the 
reasons for its adoption. 

The frequency with which successful tre- 
phining was done in past centuries without 
the benefit of our improved methods and in- 
struments, and the infrequency of death or 
serious symptoms from the operation itself at 
the present day, convince me that, though a 
capital operation, it is not one having in it 
many elements of danger. That many deaths 
occur after trephining is admitted. Such fatal 
results must often occur, for injury to the 
skull-bones is usually and almost necessarily 
coincident with disturbance or actual lesion 
of the brain or its membranes. I believe 
that more deaths are attributable to non-per- 
formance or delay in resorting to the perform- 
ance of trephining than to its adoption. It 
behooves those who greatly limit the applica- 
tion of the operation to prove, by citation of 
cases, that a fatal issue has been induced by 
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the procedure itself in a sufficient number of 
instances to throw the operation into the class 
called dangerous. Toshow merely that many 
cases of serious skull-injury recover without 
trephining is not sufficient. 

Much controversy on this subject would be 
avoided if the advocates and the opponents 
of an extended use of trephining would 
clearly formulate their opinions as to the 
theory upon which the operation is_per- 
formed. In my opinion, trephining should 
be regarded in the light of an exploratory 
rather than a therapeutic procedure. I incise 
the scalp in closed fractures of the skull, not 
because the incision cures, but because it tells 
me the condition of the bone, without which 
knowledge I am unable to treat the patient 
rationally. The uncertainty of the lesion is, 
in my opinion, more dangerous to health and 
life than the conversion of a closed into an 
open fracture of the skull, because the obser- 
vation of the profession teaches that open 
cranial fractures do not resemble in fatality 
similar open fractures of long bones. In 
truth, I would be willing to make a closed 
fracture of the thigh or leg an open one, if it 
- were otherwise impossible toreplace fragments 
which were threatening life. If I but learn the 
character of the skull-lesion, I am acquainted 
with surgical expedients that render restora- 
tion to health more probable than the com- 
plication due to the incision renders it improb- 
able. Hence I am justified, nay, compelled, 
by my reasoning, to advocate exploratory in- 
cisions of the scalp in obscure injuries of the 
skull. 

The same line of reasoning forces upon me 
the conclusion that I should trephine when- 
ever the fracture, whether originally an open 
one or so made by my incision, presents the 
possibility of the inner table being detached 
and splintered more extensively than the 
outer. In other words, I should cut the scalp 
to see the condition of the outer table, I 
should cut the bone to see the condition of 
the inner table, in every case where the risk 
of obscure knowledge is greater than the risk 
of divided scalp and perforated bone. 

Many experimental fractures made in the 
dissecting-room, and observation of cases in 
the practice of myself and of others, teach me 
that extensive shattering of the inner table, 
with only a moderite amount of fracturing 
of the external table, is of frequent occur- 
rence in other as well as in punctured frac- 
tures. I admit that the condition in the 
dead subject, with its shrunken brain, is dif- 
ferent from that in the living; but there 
is much evidence of the same splintering 
to be found in the study of accidental and 
homicidal skull-fractures. Punctured frac- 
tures have long been treated by early tre- 
phining to avert encephalitis. For the same 
reason I recommend resort to trephining in 
more diffused and less accentuated fractures, 
It is to prevent inflammatory sequences, due 





to splinters forced into the membranes and 
brain, and to avert the consecutive occurrence 
of epilepsy and insanity, that the operation 
should be performed, not because of the fear 
that symptoms of compression of the brain 
may arise, nor because necrosis of detached 
portions of bone may occur. 

Iam nota believer in the pathology that 
teaches that the symptoms which we call 
“compression of the brain” are due to dis- 
placing pressure exerted on the brain-sub- 
stance. Howcan a slight or even a consid- 
erable depression of a limited area of bone 
produce much pressure upon the brain-sub- 
stance? How can the usually limited extra- 
vasation of blood under the seat of fracture 
fatally compress the brain, which is of firmer 
consistence than the blood itself? A rapidly- 
acting heart, after violent exercise, will throw 
enough additional blood into the cerebral ves- 
sels to produce more intracranial pressure 
than the ordinary depressed fracture. The 
complexus of symptoms called compression 
of the brain may possibly be the result of a 
disturbance in the local capillary circulation 
of the membranes and subjacent nervous 
tissue; but I cannot believe it to be due to 
compression or displacement of the brain it- 
self. It is more probable that compression 
symptoms are the results of encephalitis, due 
to injury from spicules of the inner table, or 
to the irritation of intracranial bleeding. 

As soon as the profession repudiates the 
idea that brain-displacement is what causes 
compression symptoms, so soon will every 
surgeon be convinced that early trephining 
is a proper exploratory procedure in order to 
determine what measures are demanded to 
avert encephalic inflammation. 

‘‘Compression of the brain,’’ as seen after 
injury, should be translated ‘inflammation 
of the brain,”’ and looked upon as probably 
due to unrelieved irritation of the brain-periph- 
ery, from traumatic causes. Not until this is so 
understood will the discussion as to the utility 
of trephining in depressed fractures cease. 

I repeat, then, that trephining is not a 
therapeutic but an exploratory operation, and, 
as such, is demanded with much greater fre- 
quency than is usually supposed. If it is to be 
employed for exploratory and diagnostic pur- 
poses, early resort thereto needs no defence. 

When about to use the trephine itself for 
perforating the skull, to allow elevation and 
extraction of fragments, the surgeon should 
select a small conical instrument: one not 
over three-eighths of an inch in outside diam- 
eter at the cutting end is large enough. Those 
usually kept by the instrument-makers are too 
large. It is only necessary to bore an opening 
sufficiently large to admit the end of the ele- 
vaior: hence a small trephine is always more 
proper than a large one, except in those com- 
paratively rare cases where a large disk is to 
be removed over the line of an old depressed 
fracture. Recently I visited the four princi- 
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pal instrument-makers of Philadelphia, and 
could not find in stock any trephine as small 
as that which I recommend. The belief which 
has caused trephines to be made so large is 
founded on an erroneous theory. 

In recent depressed fractures the trephine 
crown should be applied upon the solid bone, 
and should overlap the east depressed edge 
of the displaced fragment. This allows more 
ready elevation or extraction by means of the 
elevator, because the most depressed edge is 
very frequently bevelled, with the inner table 
broken at a more distant spot, and is thereby 
wedged under the solid portion of the skull at 
that side. Elevation at the least depressed 
edge is effected more readily and with less 
danger to the brain from the manipulation. 

To conclude, I assert that in all subcu- 
taneous injuries of the head with possible ex- 
istence of depressed fracture, an immediate 
exploratory incision should be made in the 
scalp. In all instances of depressed fracture 
with Zossible existence of splintering and 
spiculation of the inner table, an immediate 


exploratory trephining of the skull should be 
done. 


Dr. George W. Vogler read a paper entitled 


TWO CASES OF INTESTINAL OBSTRUCTION: 
ONE FROM IMPACTED FACES, THE OTHER 


BY STRICTURE DUE TO CANCER, WITH SPECI- 
MEN. 


Modern writers usually enumerate the 
causes of intestinal obstruction as follows: 
1. Congenital malformation. 2. Internal 
strangulation. 3. Intussusception or invagi- 
nation. 4. Constriction. 5. Compression. 
6. Impaction of foreign bodies or intestinal 
concretions. 7. Impaction of feecal masses. 

Upon looking through the statistics of in- 
testinal obstructive diseases, certain striking 
facts are noticeable. It is difficult to estimate 
the comparative frequency of intestinal ob- 
struction. It is by no means a very common 
affection, always dangerous, and in a very 
large proportion of cases resulting fatally. 
Statistics show that most forms of obstruction 
of the bowels are more often met with in the 
male than in the female subject, the excep- 
tions being obstruction by gall-stone or faecal 
matter, constrictions by peritoneal or other 
adhesions, and compression of the intestine 
by tumors or displaced viscera. ' 

As regards age and the portion of the intes- 
tine involved: 

Obstruction by gall-stones always occurs late 
in life, and involves the jejunum and ileum. 
Intussusception may occur at all ages, es- 
pecially during childhood, and is confined 
chiefly to the large intestine. 

Stricture is a disease of adult life (of course 
always omitting congenital malformation), in- 
volving the large intestine; three-fourths of 
the total number being below the middle of 
the transverse colon. 





With these few introductory remarks I will 
proceed at once to the reading of the notes of 
a case of intestinal obstruction by constriction 
due to cancer: 

Mrs. Mary Miiller, German, aged 58 years, 
widow, was admitted April 18, into the ward 
of my friend and colleague Dr. Adam Trau, 
at the German Hospital. 

For some six months previous to her ad- 
mission she had been under almost constant 
treatment by physicians. She stated that con- 
stipation was her chief symptom, for which 
all kinds of purgative remedies and various 
procedures were used, with but little avail. 

She was anzemic, considerably emaciated, 
and very weak. Chief symptoms were obsti- 
nate constipation, great tympanites, severe 
pain, and almost incessant vomiting. Tem- 
perature and pulse not much disturbed. 

A careful physical exploration of the abdo- 
men, vagina, and rectum elicited no sign of 
a tumor. 

A long cesophageal tube was readily passed 
into the bowel, even to the length of about 
twenty-seven inches, according to the state- 
ment of the medical resident. 

In brief, it seemed that the case was one of 
a paresis of intestinal movement, due to some 
defect either in the intrinsic ganglia and nerves 
of the muscular intestinal coat, or through im- 
perfection of the muscular tissue by degener- 
ation, or both these causes combined. 

The treatment consisted in the use of pur- 
gative remedies, large watery and stimulating 
enemata, with comparatively no results. Tur- 
pentine stupes, followed by hot flaxseed poul- 
tices, gave some ease. The introduction of a 
long oesophageal tube into the bowel, and 
massage of the abdomen, afforded much re- 
lief. So great was the tympanites shortly 
before her death that respiration was mate- 
rially interfered with, necessitating the intro- 
duction of a small aspirating needle to afford 
temporary relief. 

She was fed by pancreatized milk per bowel, 
and Cibi’s beef extract and stimulants by 
mouth. 

Death occurred April 29, by asthenia, 

Owing to the interest taken in the case 
during life, the following gentlemen were 
present at the post-mortem examination, by 
invitation of Dr. Trau: Drs. Formad, Der- 
cum, F. H. Gross, Barton, Jones, Vogler, and 
the residents, Weed, Stabler, and Rehfuss. 

Body emaciated and abdomen greatly dis- 
tended, the intestinal convolutions plainly 
mapped out upon the abdominal wall. The 
distention of the intestines, particularly the 
colon, was simply enormous. Some adhe- 
sions were noted. At the lower part of the 
descending colon a constriction was seen. 
This part of the intestine was carefully re- 
moved, and when subjected to the hydro- 
static test was found to be impervious to a 
downward current, but readily permitted the 





passage of an upward current. On opening 
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the specimen along the line of the mesenteric 
attachment, a valve-like scirrhous tumor was 
exposed, which readily accounted for the 
phenomena observed in life,—viz., 1, ready 
introduction of fluids into the bowel by a 
fountain-syringe, also a rectal tube; 2, fail- 
ure of the fluid to be voided after withdrawal 
of the tube; 3, an almost total absence of 
the natural passages from the bowel. 

The specimen which I now pass around is 
well worth a careful inspection, the lesion 
consisting of two valve-like scirrhous masses 
completely encircling the bowel, to which it 
is alone confined. 

The other case of intestinal obstruction was 
due to impacted feeces: ° 

Mrs. F., aged 64, private patient, afflicted 
for many years with habitual constipation, 
frequently going many days without an evac- 
uation ; commenced complaining some three 
weeks previous to my visit, with severe pain 
in the left lumbar and umbilical regions, and 
an impossibility to relieve the bowels by pow- 
erful purgatives. 

No other symptom of note troubled her up 
to within a few days, but now she was suffer- 

‘ing with some fever, pain, nausea, exhaus- 
tion, and was passing some bloody mucus 
from the bowels, 

Careful examination of abdomen and va- 
gina revealed a large, hard, and irregular- 
shaped body or tumor, situated in the left 
lumbar region, painful to the touch, slightly 
movable, and entirely free from the womb and 
its appendages. 

The diagnosis was determined by the his- 
tory, the absence of acute symptoms, physical 
examination, and by the process of exclusion 
of other causes of obstruction. By this time 
her life was in great danger. 

The treatment consisted chiefly in the fre- 
quent use of large enemata of soap-water, 
castor oil, turpentine, and laudanum, ‘* 

Small doses of calomel and ipecac were 
given by the mouth. After two or three days 
some small and hard pieces of fecal matter 
were passed for the first time, and a careful 
examination indicated the mass to have 
broken in two, one occupying the old posi- 
tion, the other the sigmoid flexure. 

She was vomiting at this time. 

The quantity of faecal matter that came 
away during the following week was enor- 
mous, At one sitting as many as twenty- 
seven large pieces of hard, dry fecal matter 
came away; and I give this merely as an 
illustration of the quantity passed at one 
time. Frequently it became necessary to un- 
load the rectum by digging out the masses. 

At times bloody mucus came away. 

Of course, pain was very great during these 
operations, and opium had to be resorted to. 

Gradually the swellings began to grow less, 
and finally disappeared. The patient was 
able to trace their slow movements along the 
intestines by the intense pain. 





Only after weeks of careful treatment did 
this patient fully recover her health, and, 
strange to say, with.a radical cure of her ha- 
bitual and long-standing constipation. 


<> 


GLEANINGS FROM EXCHANGES. 


METAPLASIA.—Professor Virchow, at the 
Internationa) Medical Congress, said that in 
the first half of this century the theories 
about the different processes of life were 
chiefly of a chemical nature. The physician 
then supposed that the nature of the processes 
of life, both in healthy and sick conditions, 
was purely chemical. Life was thought to be 
bound to certain matter, which originally was 
found in a fluid condition in the body, and 
specially in the blood, and which, by assum- 
ing a solid form, came to constitute the differ- 
ent parts of the body. Even Schwann, in his 
famous theory of cells, postulated that the 
cells were formed by a sort of process of 
crystallization. The doctrine as to the mat- 
ters from which the tissues were formed came 
originally from England, from Hewson and 
John Hunter, who preached the doctrine of 
plastic lymph. The theories of the English- 
men were made use of in Rokitansky’s hu- 
moral pathology. But it was not likely that 
they would have obtained great significance 
or acceptance if the notion had not been gen- 
eral in physiology of an intercellular humor 
in the blood, to which Schultze gave the name 
plasma, and which was looked upon as the 
principal factor in the processes of generation 
and nourishment, which then came to be con- 
sidered as identical. It was thence thought 
that the art of healing consisted chiefly in 
regulating the nourishment, and at this it 
aimed. It was about thirty years ago that he 
(Professor Virchow) had made the first step 
towards a true cellular pathology, when he 
gave forth the sentence, ‘‘Omnia cellula e 
cellula,” by which the necessity for finding a 
plastema material for the origin of the cells 
was done away with, and which was viewed 
as a contrast to the doctrine of cell-formation 
from plastic matter. The process of nourish- 
ment in the fully-developed cell was not iden- 
tical with the process by which the cell was 
generated, and there was a manifest difference 
between nutritive or trophic processes on the 
one side, and formative or plastic processes 
on the other. He explained how the task of 
nourishment was to keep the cell alive, and 
how the formative process consisted in form- 
ing other cells from one pre-existing cell. 
There was, therefore, a contrast between nu- 
tritive or trophical processes and formative 
or plastical processes. Even if the same 
matter were used, at one time in nourishing 
the cell, and at another in forming new cells, 
it was an organic activity which took place 
within, and not outside, the cells. He pro- 
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ceeded to define automatic nourishment, and 
that change of matter which he called ‘‘tran- 
sit-change,’”’ and which consisted in the recep- 
tion of matter by the several parts of the body, 
and their giving it up again without using it 
for nourishment. This term could not be 
used for the cellular nourishment, with which 
it had nothing to do. The term plastic he 
reserved for the forming of new cells. Hav- 
ing thus distinguished nutrition and genera- 
tion from each other, he proceeded to say 
that the definition of ‘“‘ growth” was of a more 
doubtful nature, comprising two widely differ- 
ent series of processes. By hypertrophy they 
understood the increase of cells in size by 
taking in new matter, and by hyperplasia, an 
actual new formation of cells. Having shown 
a nerve to be growing nutrition, and a blood- 
vessel formation, he went on to speak of the 
production of new tissue-forms, of processes 
that were more allied to the plastic than to the 
nutritive, and the result of which was a change 
of the different parts,—that was to say, the 
formation of new cellular tissue, or metaplasia. 
The distinctive mark of this process was that 
the cells kept on living, while the character 
of the tissue was altered. This metaplasia 
was the foundation for many important path- 
ological processes, without being itself of a 
pathological, but of a purely physiological, 
nature. It was one of the hypotheses under- 
lying Darwinism. What was in the doctrine 
of embryogeny called “differentiation,” and 
what in the theory of evolution was called 
‘‘ transformation,” corresponded in the main 
with metaplasia. There had not been suffi- 
cient distinction made between those processes 
which tended to form new organisms and those 
which were destined only to form new tissues. 
For instance, the formation of bone in no case 
proceeded directly from the normal cells of 
the embryo; but first a transition-tissue was 
formed, and from this, by metaplasia, the 
bones were made. Proceeding to draw a dis- 
tinction between calcification and ossification, 
he said that the question of the nature of the 
tissue which was converted into bone, whether 
cartilage or membrane, was not yet filly an- 
swered. Yet all agreed that there wer- to be 
found, before the formation of the bone began, 
soft parts, which afterwards came to constitute 
parts of the bone. Between calcification and 
ossification it was difficult to maintain a clear 
distinction. There was a calcified cartilage 
which was not at all osseous tissue. More- 
over, it was very doubtful if, by transformation 
alone, cartilage could be turned into bone. 
The difficulty about understanding this ques- 
tion lay in its insufficient discussion. The 
bone had been examined without regard to 
how it appeared in life, and the questions of 
ossification and osteogenesis had been treated 
in common. Coming to consider the forma- 
tion of the marrow of the bone, it was, he 
said, first thought of as a fluid in the cavity 
of the bone. Now there were distinguished 















three different conditions in which the marrow 
could be seen,—the red, the yellow, and the 
gelatinous. It was a tissue of changing forms, 
and was therefore a splendid example of meta- 
plasia. It was formed, after a metaplastic 
fashion, as the osseous tissue lost its chalky 
salts, was turned into cartilage-cells, and cav- 
ities were formed in the bone for the marrow. 
If this took place to an unhealthy degree, the 
process was called osteoporosis, and if toa yet 
higher degree, osteomalacia. Marrow could, 
even though it were seldom seen, originate 
from cartilage, not directly, but through the red 
marrow, which was rich in cells and which then 
became yellow marrow (fat-tissue). The osse- 
ous tissue, in healthy as well as in unhealthy 
states, was to a large extent subject to meta- 
plastic transformation. These processes had 
not yet been thoroughly studied. He had 
studied the formation of the spongy osseous 
tissue, and, in its regard, there was no ques- 
tion of a new formation of bone, but only of 
the formation of marrow. Referring to the 
white corpuscles of the blood, and the possi- 
bility of their forming a new organization, he 
laid it down that there was a limit to the meta- 
plasia of the leucocytes. Cohnheim, he went 
on to say, held that all tumors grew from the 
remains of cells of the embryonic type. But 
he (Dr. Virchow) believed that many tumors 
took their origin from much later changes. 
The known instances of metaplasia occurred 
chiefly between tissues of the like origin, with 
a large amount of intercellular substance. 
There was a difference of opinion as to 
whether dissimilar tissues could be originated 
by metaplasia,—whether, for instance, fibrous 
tissue in the liver could originate from epi- 
thelial tissue. Against this it had been said 
that the epithelial tissues of the embryo origi- 
nated from other cotyledons than those which 
gave rise to the fibrous tissue. But he (Dr. 
Virchow) held the opinion that tumors of epi- 
thelial structure could, by this process of meta- 
plasia, originate from fibrous tissue. An ex- 
perimental method of solving the question 
had not yet been found, and, without pretend- 
ing to solve this difficult problem as to the 
possibility of metaplasia between heterogene- 
ous tissues, he would simply point out that a 
satisfactory decision was hardly yet possible. 
—British Medical Fournal., 


INOCULATION OF RABIES.—Pasteur, in an 
able address before the International Medical 
Congress, embodied the following brief sum- 


mary of the results of the Commission ap- 


pointed to investigate the subject of preventive 
inoculation for rabies, appointed at his request 
by the French Government. He presented to 
the Commission nineteen vaccinated dogs, all 
of which had been rendered insusceptible by 
preventive inoculation, and thirteen of which 
after vaccination had been proved by inocu- 
lation by trephining. These nineteen dogs 
were compared in different ways with nine- 
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teen dogs chosen from others for the purpose 
of the experiments. Inthe first place, on the 
1st of June, two of the protected dogs and two 
of the trial dogs were inoculated by trephining 
under the dura mater with the bulb froma 
mad street-dog. On the 3d of June one pro- 
tected dog and one trial dog were bitten by a 
mad street-dog. On the 4th of June the 
Commission made the same mad dog bite 
another protected and another trial dog. On 
the 6th of June the mad dog which had been 
used on the 3d and 4th of June died, and with 
its bulb three protected dogs and three trial 
dogs were inoculated by trephining. On the 
1oth of June the Commission had one pro- 
tected dog and one trial dog bitten by a fresh 
mad dog from the streets. On the 16th of 
June the Commission had two fresh dogs, one 
protected and one trial dog, bitten by one of 
the trial dogs of the Ist of June, which had 
gone mad on the 14th, as a result of the tre- 
phining performed on the Ist of June. On 
the 19th of June the Commission had three 
protected and three trial dogs inoculated in 
one of the popliteal veins with the bulb of a 
mad street-dog. On the 2oth of June the 
_ Commission also had ten dogs—viz., six pro- 
tected and four trial dogs, chosen from sev- 
eral others—inoculated in a vein. On the 
28th of June, it having been brought to the 
knowledge of the Commission that a veteri- 
nary surgeon, M. Paul Simon, had a mad dog 
in his hospital, four dogs were brought to it, 
—viz., two protected and two trial dogs,—in 
order that it might bite them. 

. The Commission on rabies has thus per- 
formed experiments on thirty-eight dogs, nine- 
teen of which had been supplied by me as 
insusceptible to rabies, while the other nine- 
teen could be made mad. Those of the dogs 
which have not died as a result of the experi- 
ments are under observation, and will be 
kept under it for a long time. As to the 
present condition of the dogs which have been 
the subject of inquiry, the Commission report 
that in the case of the nineteen trial dogs, of 
six which were bitten rabies occurred in three, 
of seven which were inoculated in a vein it 
occurred in five, and of five which were in- 
oculated by trephining it occurred in all, while 
not a single sign of rabies has shown itself in 
any of the nineteen vaccinated dogs. 

During the course of the inquiry one of the 
protected dogs died on the 1 i of July from 
a sanguineous diarrhcea, whi®h first declared 
itself in the early days of thatmonth. In order 
to determine whether rabies had any share in 
its death, three rabbits and one guinea-pig 
were at once inoculated with its bulb by tre- 
phining. All of these four animals are still 
‘in the best of health, which is a certain proof 
that the dog did not die of rabies, but of a 
common disease. 

The next report of the Commission will 
contain information as to the insusceptibility 
to rabies of twenty dogs which have been 





vaccinated by the Commission itself.—/edi- 
cal Times and Gazette. 


THE PREVENTION OF OPHTHALMIA NEO- 
NATORUM.—A recent number of the Archiv 
jiir Gynékologie: (Band xxii. Heft 2) con- 
tains an article on this important practical 
subject, by Dr. G. Krukenberg. Its object is 
to put before the profession the experience of 
the obstetric clinic at Bonn with regard to 
the prophylactie measures recommended by 
Crédé. During the six years preceding the 
adoption of these precautions, ophthalmia oc- 
curred in 7.3 per cent. of the children born. 
In February, 1881, prophylactic treatment, 
after the method of Olshausen, was begun ; 
that is, immediately after the birth of the 
head the eyelids were washed with-a two-per- 
cent. carbolic acid solution, and the conjunc- 
tiva mopped with a similar solution. This 
was practised till June, 1881, in which period 
82 children were born, and 11 of them de- 
veloped ophthalmia, or 13.4 per cent. This 
treatment, therefore, was a failure. In June, 
1881, the method of Crédé was adopted, with 
the modification that instead of a two-per-cent. 
solution of nitrate of silver in water, a vaseline 
ointment of the same strength was employed. 
The eyelids were, when possible, washed im- 
mediately after the birth of the head with a 
two-per-cent, solution of carbolic acid, and 
then the lids opened so widely as to expose the 
cornea, upon which a piece of the ointment 
was laid with a glass rod, and the lids then 
closed. The result has been that out of 703 
children born up to November, 1883, only 
four have suffered from ophthalmia, or 0.56 
percent. In three of these cases Dr. Kru- 
kenberg believes that the child was infected 
subsequent to birth, from the fact that the 
disease did not appear till the seventh, eighth, 
and ninth days respectively. If this view be 
accepted, the percentage of ophthalmia caused 
during delivery is reduced to 0.14 per cent. 
The four cases all recovered well without in- 
jury tothe cornea. Dr. Krukenberg discusses 
the respective advantages of the vaseline 
ointment and the watery solution. The vase- 
line adheres better, but he thinks the watery 
solution, which has only to be dropped in, 
safer in the hands of a midwife. Crédé’s own 
results, too, are a trifle better than those at 
Bonn, and therefore at the latter institution 
they adopted the solution in place of the oint- 
ment. The first case in which the solution 
was employed developed ophthalmia, which 
was cured by using the ointment.—Medical 
Times and Gazette. 


CHOLERA AND ITS BACILLUS.—Dr. R. Koch 
recently delivered an address before the Im- 
perial German Board of Health (Deuésche 
Medicinische Wochenschrift), in which he 
gives a summary of the results of his labo- 
rious researches in Egypt, India, and France 
into the etiology of cholera. The only lesions 
which could be considered as constant and 

















950° 


MEDICAL TIMES. 


[ Sept. 20, 1884 





peculiar were the modifications in the small 
intestine. There were some cases in which 
the lower portion of the small intestine had 
dark brownish-red coloration, which was most 
intense just above the ileo-czcal valve, and 
there were some points of superficial hemor- 
rhage, and necrotic spots covered with false 
membrane. In such the contents of the in- 
testine were dark-colored, bloody, and foul- 
smelling. In others the redness was less in- 
tense, and perhaps existed only in patches, 
or the redness was confined to Peyer’s patches 
and the borders of the follicles, this being a 
very characteristic appearance. In afewcases, 
however, the mucous membrane was very 
little changed, being only a little swollen and 
less transparent in the surface-layers, the soli- 
tary follicles and plaques being more promi- 
nent ; the whole mucous membrane was pink, 
but in these cases there were no hemorrhagics. 
Examined microscopically, corresponding 
with the redness was found an invasion of 
bacteria of a peculiar kind, the so-called 
comma-bacillus associated with the ordinary 
forms of bacteria in the necrotic and diph- 
theritic changes of the intestine. These 
comma-bacillt were found constantly present 
in the intestinal tract and in the discharges 
during the attack of cholera, Inthe reporter’s 
opinion, they were characteristic in appear- 
ance, and were present in sufficient numbers 
to cause the disease. Cultivations on gelatin 
show this organism to be different from all 
other bacteria as well by its mode of growth 
as its microscopical appearances. Thus far no 
permanent sporule-form has been found; the 
bacillusitself perishes as soon asit becomes dry. 
Experiments upon the lower. animals have 
failed both with the cholera excreta and the 
cultivations, as animals do not seem suscep- 
tible to the disease, so that, until some other 
subject is found to which cholera is obnoxious, 
the conclusive proof of the identity of the 
comma-bacilli with the cholera germ will be 
wanting; but the results thus far are sugges- 
tive and valuable. In cases of suspected 
cholera the presence of the peculiar bacillus 
in the discharges would at least furnish some 
evidence of importance to health officers, and 
suggest the institution of early measures to 
prevent the spread of the disease. 


HMOPTYSIS AND ITS TREATMENT.—Dr. 
Taylor (in the Lancet, June, 1884) discusses 
those cases of hemoptysis in which there is a 
suspicion of pulmonary tubercle being pres- 
ent. Pulmonary hemorrhages are grouped 
under four heads: 1, the hemorrhage of the 
early stage of phthisis; 2, the hemorrhage 
occurring when the disease is fairly advanced 
and is progressing; 3, the profuse hemor- 
rhage of the last stage; 4, those occurring in 
cases of bronchitis, in ‘‘ bleeders,”’ in vicarious 
menstruation, and in mitral valvular disease. 
As regards treatment, the author states that 
in many cases he considers there is an undue 








precipitancy in employing the astringents 
usually advocated, and that in the early stage 
of pulmonary consumption a small amount of 
hemorrhage has been rather beneficial than 
otherwise. A blood-spitting at this period is 
merely a method to alleviate a congested 
apex. Consequently it is a congestion that 
has to be combated, not the subsequent 
hemorrhage. ‘The best treatment in these 
cases is to attend to the patient’s general 
health, ordering moderate exercise without 
fatigue. As regards climate, the author con- 
siders a residence in the high lands around 
Buxton and the Derbyshire Peak to be highly 
beneficial ; whilst Bournemouth, Hastings, 
etc., are too relaxing. In cases where the 
pulmonary hemorrhage is severe, it is better 
to give a good purgative than to rely on large 
doses of gallic acid, etc. An ice-bag placed 
on the chest is considered valueless, but the 
opposite line of treatment is highly recom- 
mended,—viz., the application of hot flannels 
over the angles of the ribs from the summit 
to the base of the thorax,—z.e., over the sym- 
pathetic ganglia, Turning to medicinal rem- 
edies, the chief drug which the author relies 
upon is opium, this acting like a charm if given 
alone and in sufficient quantities. Should the 
hemorrhage be very profuse, digitalis may be 
added in doses of fifteen to twenty minims of 
the tincture. When opium is contra-indicated, 
then oil of turpentine or the liquid extract of 
ergot are said to be useful.—Loudon Medical 
Record. 


THE COMMUNICATION OF TUBERCULOSIS BY 
FooD, AND THE DIMINUTION OF THE PATHO- 
GENIC ACTIVITY OF TUBERCLE-BACILLI BY 
PUTREFACTION.—Baumgarten (Centrald/. fiir 
die Med. Wiss., 1884, No. 2) has attempted 
to settle the vexed question whether tubercle- 
bacilli introduced into the organism with food, 
as in the milk of tubercular cows (which in 
animals suffering from tuberculosis of the 
udder has been proved by Bollinger to con- 
tain tubercle-bacilli), can produce tuberculo- 
sis. He experimented by mixing tubercle- 
bacilli with fresh milk and feeding young 
rabbits with this, and he found that the con- 
stant result was tuberculosis of the intestinal 
mucous membrane, the mesenteric glands, 
and the liver. The intensity of the tubercu- 
losis was in direct proportion to the quantity 
of bacilli in the milk. A few tubercular no- 
dules were found in the lungs. From his 
earlier experiments he had been led to the 
conclusion that post-mortem putrefactive pro- 
cesses destroyed or weakened the virulence 
of the bacilli. In order to determine whether 
the putrefactive process (sepsis), Jer se, hin- 
dered the development of tuberculosis, he 
mixed tubercle-bacilli with a virulent inflam- 
matory putrefactive fluid, and found that local 
and general tuberculosis resulted from the in- 
troduction of this into the anterior chamber 
of the eyes of animals. He therefore thinks 
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that, although the Jro/onged contact with pu- 
trefactive processes weakens the activity of the 
bacilli, the septic process within the organism 
does not antagonize the development of tu- 
berculosis. This conclusion is opposed to that 
of Falk; and he points out that the observa- 
tion of Falk, that animals infected with pus 
taken from the local tubercular lesions pro- 
duced by tubercular virus so weakened ac- 
quired general tuberculosis, is opposed to his 
view that the virus was really diminished in 
intensity, as in that case we should expect 
that the second series of animals should de- 
velop local, or at least modified, tuberculosis. 
—London Medical Record. 


MENTAL ELEMENT IN GouT.—Dr, J. Mor- 
timer Granville calls attention in the Lancet 
(August 16) to the clinical fact that an attack of 
gout is particularly liable to occur in the gouty 
subject at either of two mental or cerebral 
crises: on the eve of a great mental effort, 
when the brain is at its highest tension, or 
after an intellectual effort, when the centres 
are exhausted. In the former case the attack 
is severe and accompanied by neuralgic pains, 
in the latter it may take the form ot an epi- 
léptic fit or syncope, followed by more or less 
prolonged depression, or it may rapidly de- 
velop into a formulated arthritis of the ordi- 
nary type. In the former there is present a 
neurosis which calls for special treatment after 
the paroxysm is over. 

In all forms of gout Dr. Granville has 
given the following formula with such suc- 
cess that he recommends its trial by others. 
He never gives colchicum. 

BK Ammonii ehtoridi,3iv; 
Potassii chloratis, 311; 
Glycerini, t3xu1 ; 
‘Iincture iodini, f3ii; 

\ Aquam ad f3xii.—M. 

Dose.—Two tablespoontuls four to eight 

times daily. x 


THE CONNECTION OF ACUTE DIABETES 
WITH DISEASE OF THE PANCREAS,—Dr. Duf- 
fey has reported (Dublin Fournal of Medical 
Science) a case of acute diabetes in a country- 
man, aged 24, which terminated fatally by 
coma after a course of seven weeks, and in 
which at the post-mortem examination the 
pancreas was tound to be hypertrophied and 
indurated, presenting under the microscope, 
according to Mr. Abraham, the appearance 
of carcinoma. Dr. Duffey, while admitting 
that the connection between pancreatic dis- 
ease and diabetes is yet quite obscure, draws 
attention to the statements of Lancereaux and 
Depierre, that it is especially in acute dia- 
betes, the diabéte maigre of the former author, 
that pancreatic lesions are met with.—_London 
Medical Record. 


ANTIPYRESIS BY INUNCTION.—Dr. Colbat 
urges a return to the old method of Schnee- 





the febrile diseases of childhood. He uses 
cerate or vaseline in scarlatina, variola, bron- 
cho-pneumonia, and other pyretic condi- 
tions, and states that it reduces the tempera- 
ture and induces a condition of restfulness, 
He denies that there is any danger of blood- 
poisoning in the employment of these inunc- 
uons. — Med.-Chirurg. Correspondenz-Blatt, 
May, 1884. 


CHRONIC SUPPURATION OF THE MIDDLE 
EAR, WITH PERFORATION.—Dr. John F,. Ful- 
ton (in the Aorthwestern Lancet) recom- 
mends the boric acid treatment, the pow- 
dered acid being applied on absorbent cotton 
directly to the perforation in the drum-head, 
and changed night and morning. He preters 
the dry method, and rarely uses the syringe. 
He has met with a case in which there was 
undoubted basilar meningitis complicated by 
double optic neuritis, which made a perfect 
recovery. 


ies 


MISCELLANY. 


Mr. Lawson TAIT, of Birmingham, deliv- 
ered a clinical lecture at the Jefferson Medical 
College on the 15th instant, which will appear 
in our next issue. He-eceived marked atten- 
tion while in this city from the Obstetrical 
Society, as well as from individual members 
of the profession. He sails for Europe on the 
2oth, much pleased with his visit to his Amer- 
ican Cousilts. 








HOME CRITICISMS OF THE AMERICAN IN- 
“STITUTE OF HOMOPATHY.—The ew York 
Medical Times (homeopathic, in a measure) 
charges the American Institute of Homceop- 
athy with being a machine-ridden and obso- 
lete institution, which has outlived its useful- 
ness. It calls upon it to renounce its title or 
disband, and states, what is now very well 
known, that ‘‘ homeeopathic colleges,’ ‘ ho- 
mceopathic publishers,’ ** homceopathic phar- 
macies,”’ etc., cling to their distinctive name 
because it is a trade-mark without which they 
would become extinct. When the leading 
homceopathic (we beg its pardon) journal of 
the country talks in this bold way, we opine 
that the end is near. Homeceopathy should 
be taught 1n all medical colleges as a branch 
of historical medicine or psychological thera- 
peutics. In that direction matters are rapidly 
tending.— Medical Record, 


Str Erasmus WILSON capped his former 
bequest of five thousand pounds to the Eng- 
lish College of Surgeons by a bequest of one 
hundred and eighty thousand pounds, This 
windfall to the college represents about seven 
thousand pounds a year, and puts it in pos- 
session of a grand opportunity of distinguish- 
ing itself and benefiung at once surgery and 
the public.—Medical Press and Circular. 
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NOTES AND QUERIES. 


SALIVATION FROM CORROSIVE SUBLIMATE 
DRESSINGS... 


PHILADELPHIA, September 6, 1884. 
To THE EDITOR OF THE PHILADELPHIA MEDICAL TIMES: 


In an article in the 7ies ofthis date by Dr. Charles Meigs 
Wilson, on ‘‘ Antiseptic Dressings of Mercuric Bichloride,”’ 
there is the following statement : 

**‘The other case was that of a hospital nurse, who, in order 
to get a holiday, simulated mercurialism, but a careful in- 
vestigation showed that he was feigning.” 

The ‘* Residents’”’ who have served in the Pennsylvania 
Hospital for a number of years past, and others familiar with 
the house, will be surprised to learn that this schooi-boy trick, 
shamming sick to get a holiday, is attributed to the faithful 
and efficient head-nurse of the lower surgical ward. 

They will wonder with me that in a purely scientific article 
an attempt is made to weaken the force of an objection by 
casting a slur on the character of a worthy man, rather than 
using the apparent exception as a means of further study on 
an important subject. 

Drs. R. J. Levis and R. H. Harte both assure me that at 
the time referred to the nurse was unmistakably salivated, 
and he had to use soft food for nearly a week. 

‘The relation between officers and employés of this Hospital 
is not such as to require either real or ‘* sham’”’ sickness to 
procure a holiday. 

No release from ordinary duties was asked for in this case, 
except from handling the dressing. It is my impression that 

. Dr. Wilson himself proposed this ; but it received his hearty 
approval. 
Respectfully, 
RicHarp Capsury, 
Steward. 





PRIZE OPEN TO UNIVERSAL COMPETITION. 


Tue Cartwright prize of the Alumni Association of the 
College of Physicians and Surgeons of New York is open to 
the competition of alumni of axy medical college. 

It consists of a prize ot five hundred dollars, to be awarded 
to the best medical essay submitted upon any subject the 
writer may select. The award will be paid as soon as the 
successful article shall have appeared in print. 

If no one of the competing essays be deemed sufficiently 
meritorious, the prize is not awarded. An essay, in order to 
be held worthy of the prize, must contain the results of origi- 
nal investigations made by the writer. 

An award of this prize will be made at commencement, 
1885. Essays must be sent to a member of the prize com- 
mittee before April 1, 1885. 

Competing essays must each be marked with a device or 
motto, and accompanied by a sealed envelope, similarly 
marked, containing the name and address of the author. 

R. W. Amipon, M.D., Chairman, 
18 W. Twenty-First Street. 
Prize Committee Rosert Asse, M.D., 
on Lssays. H 32 E. ‘I'wenty-Fifth Street. 
| Waxrer MeEnpbELson, M D., 
l 209 W. Forty-Sixth Street. 





OBITUARY. 


Dr. Rosert Empie Rocers, Emeritus Professor of Chem- 
istry in the Jefferson Medical College, Philadelphia, died in 
Philadelphia rather suddenly on the 6th of the present 
month. He was born in Baltimore, Maryland, and was 
graduated in medicine at the University of Pennsylvania in 
1836. In 1844 he was elected Professor of Chemistry in the 
University of Virginia, and in 1852 succeeded his brother, 
Dr. J. B. Rogers, as Professor of Chemistry in the Univer- 
sity of Pennsylvania, a position which he held until 1877, 
when he accepted the same chair in the faculty of the Jefter- 
son Medical College. He resigned the duties of this position 
=> few weeks before his death, on account of his failing 

ealth, 


Pror. CoHNnHEI™ died at Leipsic, August 14, of gout 
complicated with disease of the kidneys, in the torty-sixth 
ze of his age. He was one of Virchow’s pupils, and was 

is assistant from 1864 to 1868 in the Berlin Pathological 
Institute. He was subsequently appointed Professor of 
Pathology at Kiel and at Breslau. In the latter place he 
made his celebrated experiments upon blood-vessels and the 
migration of the blood-cells in inflammation. In 1876 he 
succeéded Wagner at Leipsic as Professor of General and 
Lyre aa Anatomy, which position he held at the time of 

is death. 





Dr. Burg, of Paris, who became famous in connection 
with metallo-therapy, of which he may be considered the 
founder, and whose theories as to the efficacy of copper as a 
preventive and cure for cholera obtained a wide circulation, 
has just died at Biévres, in the sixty-third year of his age. 


-~ 
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OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM AUGUST 31, 
1884, 7O SEPTEMBER 13, 1884. 


Byrne, CHartes C., Major AND SurGeon.—Relieved 
from duty in Department of California, and to report in 
person to the commanding general, Department of the 
Platte, for assignment to duty. 5S. O. 207, A. G. O., 
September 3, 1884. 

Town, F. L., Mayor anp Surceon.—Relieved from duty 
in Department of the Columbia, and to report in person 
to the commanding general, Department of ‘Texas, for as- 
signment to duty. §S O. 207,c.s., A. G. O. 

GREENLEAF, CHARLES R., Major AND SURGEON.—To con- 
duct a detachment of recruits to the Department of the 
Columbia, and, upon completion of this duty, to rejoin 
his station, Columbus Barracks, Ohio. S. OU. 210, A. G. 
O., September 6, 1884. 

Havarp, VALRRY, CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from duty in Department of Texas, and to re- 
port in person to the commanding general, Department 
of the kast, for assignment to duty. S. O. 207, c. s., 
A.G.0O. 


Hari, Wititam R., Caprain AND ASSISTANT-SURGEON. 
—Relieved from duty in Department of ‘Texas, and to 
report in person, on October 1, 1884, to the superintend- 
ent general recruiting service in New York city, for 
duty at David’s Island, New York, relieving Assistant- 
Surgeon M. E. Taylor from duty at that station. S. O 
207,c.s., A. G. O. 

Goreas, W. C., First-LizuTENANT AND ASSISTANT-SuR- 
GEON.—Assigned to duty at Fort Randall, Dakota ‘ler- 
ritory. S. O.98, Department of Dakota, September 5, 
1884. 

Hopkins, Witi1aM E., First-LiguTENANT AND ASSIST- 
ANT-SURGEON.—The leave of absence granted him in 
S. O. 67, August 7, 1884, Department of Arizona, is ex- 
tended one month. S. UO. 204, A. G. O., August 30, 1884. 

Ecan, P.R., First-LiguTENANT AND ASSIST-NT-SUR- 
GEON.—When relieved by Assistant-Surgeon Fisher, to 
report at Fort Lowell, Arizona Territory, for duty as 
post surgeon, S. O. 82, Department of Arizona, Sep- 
tember 2, 1884. 

Macau ey, C. N. B., First-LrzEuTENANT AND ASSISTANT- 
SuxGEon.—Assigned to duty at Fort Sisseton, Dakota 
‘Territory. S. U.99, Department of Dakota, September 
6, 1864. 

FisHer, W. W. R., First-LizuTENANT AND ASSISTANT- 
SurGEON.—Assigned to duty at Fort Apache, Arizona 
‘lerritory, relieving Assistant-Surgeon Egan. S. QO. 82, 
c. s., Department of Arizona. 

Ewinc, Cuarzes B., First-LiguTENANT AND ASSISTANT- 
SuRGEON.—Assigned to duty as post surgeon at Fort 
Stanton, New Mexico. S. UO. 177, Department of the 
Missouri, September 6, 1884. 

McCaw, WaAtter D., First-L1zUTENANT AND ASSISTANT- 
SuRGEON (recently appointed).—'l’o report in person to 
the commanding general, Department of the Missouri, 
for assignment to duty. S. O. 209, A. G. O., September 
5, 1884. 

Woopwarp, J. J., Mayor anp SurGgeon.—Died August 
17, 1884. 





LIST OF CHANGES OF STATIONS OF NAVAL 
MEDICAL OFFICERS FROM AUGUST 31, 1884, 
TU SEPTEMBER 13, 1884. 


P. A. Surgeon P. M. Rixgy, from special duty at Washing- 
ton, D. C., September 8, and to the “ Lancaster,’’ Euro- 
pean squadron. 

Surgeon A. S. Oserty, from the “‘ Richmond,”’ August 30, 
and wait orders. 

P. A. Surgeon S. H. Dickson, from Asiatic squadron, July 
29. Sick-leave August 30, 1884. : 

Surgeon T. C. Hnyt, September 8, 1884, from the ‘‘ Adams,” 
and to the R. S. “‘ Independence,”’ Mare Island, Califor- 
nia. 
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Bartholow, Roberts, enteric paraplegia, 
213. 
nitro-glycerin and the chloride of 
gold and sodium in the treatment 
of albuminuria, 325. 

Battey’s operation, 332. 

Bed-sores, prevention of, 699. 

Beef-skewer, barbed-wire, 80, 119. 

Benzophenid, 227. 

Bequest, a strange, 227. 

Berlin Polyclinic, 591, 812. 
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ships and other passenger-carrying 
vessels, 554. 

Birdsall, W. R., clinical lecture, g2z. 
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the treatment of typhoid fever, 930. 
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Chicago beef wire skewer, 9. 
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strangulated femoral hernia, 105. 
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304. 

Boenning, H. C., on Heller’s test for 
albuminous urine, 444, 556. 

Boldo, active principle of, 776. 

leaves, effects of, 483. 
Books, propagation of disease by, 142. 
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the new antiseptic, 926, 
Boston, letter from, 580. 
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Botany, advantage of an acquaintance 
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post-mortem removal of, 739. 
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weight of human, 483. 

Breast, amputation of, with remarks, 8, 
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British Medical Association, 443. 
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Campbell, Henry F., congenital fissure 
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menstruation after extirpation of 
the ovaries, 34. 
Cancer, prize essays on, 444. 
Cannabin tannate as a hypnotic, 283, 
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Canned food, wholesomeness of, 624. 
poisonous solder in, 883. 
Cantharides as a diuretic, 275. 
Carbuncle and bubo, malignant, 93. 
treatment by compression, 409. 
Carcinoma of stomach, liver, spleen, 
and intestine, 115. 
Cardiac impulse, site of, 356. 
Catheter, important modification of, 


58. 
Catskills, in the, 470. 
Cattle, value of, 591. 
Celsus on hydrophobia, 119. 
Cerebral cortex, localization of motor 
lesions in, 173. 
Cerebro-spinal meningitis, salicylic acid 
for, 936. 
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Chapin, ‘br. John B., 919. — 
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335 

Cincinnati, letter from, 21, 101, 433, 507. 

Citric acid in cancer, 192. 

Cleanliness after surgical operations, 28, 
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Hospital, 17. 

Club-foot treated without tenotomy, 94. 

Coccygodynia, 756. 

Cochlea, physiology of, 11. 

Codeine phosphate, 254. 

Colic, biliary, local temperature in, 635. 

Collective investigation, correspond- 
ence, 667. 

College of Physicians of Philadelphia, 
212. 

Color-perception, a correlative theory 
of, 715. 
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Columbus, Ohio, letter from, 177, 285. 
Compliments of the season, 244. 
CORRESPONDENCE: 
A perilous toy, 555. 
Cartwright prize, 952. 
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modified, 444, 556. 
Homicide secundum artem, 324. 
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Coryza, atropine in, 174. 
Coto-bark, alkaloids of, 138. 
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Cremation, progress of, 810. 
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cisms on the Specific Theory of Hy- 
drophobia,’’ 286. 
Criticisms upon the microbic theory of 
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Crowner’s quest law, 17, 905. 
Cyst, suppurating, operation for, 885. 
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cases, 193. 

Da Costa’s Medical Diagnosis, transla- 
tion into Russian, 

Dalton, J. C., differences in form of the 
adult head, 434. 
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uterus and inflammation of vulvo- 
vaginal glands, caused by retained 
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Deal, L. J., a case of ovariotomy, 536. 
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ae : 
rupture of uterus during labor, 345. 
Dermatitis herpetiformis, 741. 
Dermatology, review of progress in, 167, 
o, §5 
Asad: of ovary, 557- 
Diabetes, connection of acute, with dis- 
ease of the pancreas, 951. 
mellitus, influence on female sexual 
organs, 210. 
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Dietetics for the sick, 5. 
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Diphtheria, experimental production 
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kidney-complications in, 827. 
treatment of, 904. 
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Disease communicated by insects, 797. 
Dolley, C. S., evidences that certain 
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Dulles, Chas W., on hydrophobia, 289. 
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Dupuytren’s contraction of the hand, 
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Dwight case, remarks upon medical ex- 
pert testimony suggested by the, 317. 

Dysmenorrhea, some points connected 
with, 31. 


Ear, case of recurrent dropsy of, 518. 
‘chronic suppuration of, 951. 


* Ear-disease, supposed connection with 


kidney -disease, 325. 





Eczema pustulosum, 354. 
pustulosum et pediculosis capitis, 


209 
salicylate paste for, 227. 
Egg, proximate proteid constituents of 
the white of, 621 
Electricity as a seoohaciilve against chol- 
era, 865 
medical and surgical, 271. 
review of progress in medical, 271, 
68: 


2. 
Electric light for microscopy, 407. 
Electric lighting, remote danger of, 


212. 

— of basilar artery of brain, 
187. 

Emmet, T. A., perineal laceration, 
with new method for its proper re- 
pair, 33. 

Empyema in children, 135. 

incision and drainage for, 388. 

pulsating, 245, 622. 

Engel, H., an instructive case of syph- 

ilis, 851. 

a rs a of corrosive sublimate 
into the inguinal glands and into 
the spleen in syphilis, 678. 

musical murmurs in the heart, 415. 

Engelmann, George J., ergot a danger- 
ous drug, 36. 

Enteric paraplegia, 213. 

Enteritis in hereditary syphilis, 355. 

Epidemic in France, 798. 

Epilepsy treated by enemata, 622. 

Epileptiform attacks replaced by spasm 
of facial, hypoglossal, and spinal ac- 
cessory nerves—cure, 425. 

Erectile tumors in children, 316. 

Ergot: use and abuse of this dangerous 
drug, 36. 

Ergotin in vesical paresis, 621. 

Erysipelas, inoculation of, 138. 

iodoform in, 7or1. 
local treatment of, 316. 
without fever, 591. 

Erythrasma, 226. 

Etherization, heart-clot after, 299. 

Ethics, Code of, usefulness to recent 
graduates of, 468. 

— bromide for minor operations, 
226. 

Euthanasia or murder, which ? 443. 

Exstrophy of bladder, 33. 


Fisher, Henry F., case of typhoid fever 
with abortion, ete. ip S35 

Fistule, urethro-rectal, death from, 283. 

Flat foot, operative treatment for, ‘631. 

Foetus remaining fifty-six years, etc., 


97: 
Foods, on the nutritive value of, 786. 
Forceps, a new form of hemorrhoidal, 


132. 

Formad, H. F., bacillus tuberculosis 
and the etiology of tuberculosis; is 
consumption contagious? 337, 377, 


445, 487. 
Fothergill, J. M., 21, 102, 179, 251, 359, 
430, 545, 577, 625, 645, 763, 830, 907. 
Fox, George H., clinical fvtere, 849. 
Funeral etiquette from a medical stand- 
point, 799. 


een, J. E., acid calcium lactate, 

40. 

Garrigues, H. J., prevention of puer- 
peral infection, 295. 

Gastric fistule with digestive experi- 
ments, 389. 

Gastrostomy, 7o1, 776. 

Gerhard, George gr acid solution of 
the hypophosphites, 93 93 

= Joseph S., umbilical hemorrhage, 


Gihon, Albert L., the higher plane in 
medicine, 81. 
Glanders, virus of, 282. 
Gold, chloride of, and sodium in some 
nervous affections, 727. 
in albuminuria, 325. 
Gonorrheea, new injection for, 476, 
pyelo-nephritis following, 587. 
Gonorrheeal rheumatism, 687. 





Goodell, William, clinical lecture, 229. 
cysts of parovarium, etc., 255. 
Gout, mental element in, 951. 
Greene, William H, new apparatus 
for estimation of urea, 277. 
report on medical chemistry, 233, 


708. 

Gross, Prof. Samuel D., 623. 

Gynzcology and obstetrics, report on, 
31I. 


Hemoptysis and its treatment, 950. 

Hamamelis for varicose veins, 220, $62. 

Hamilton, George H., remarks on 
nightmare, 349- 

Hamm, R. B., ergotin in vesical pare- 
sis, 621. 

Hammond, G. M., can locomotor 
ataxia be cured ? 724. 

Hartzell, M. B., ready ‘method for de 
tection of the bacillus tuberculosis, 


311. 

Harvard Centennial, gg. 

Harwood, E » New York Code 

controversy, 191. 

Hay, George, 555. 

Hay-fever, etiology of, 175. 

Haynes, F. L., -: Pan al should be 
used in strychnine-poisoning, not 
tobacco, 504. 

toxic effects of cocculus indicus on 
man, with a comparison between 
strychnine- o cocculus-indicus- 
poisoning, 7 
Head, differences i te —— of adult, 434. 
Heart, aneurism of, 770, 
enormous, an, 188, 
hypertrophy of, 293. 
musical murmurs in the, 415. 
recovery after transfixing, 591. 
two cases of rupture, 115. 
Hemiplegia of cerebral origin, 921. 
Hemorrhage, hot water in secondary, 


gr. ‘ : ‘ 
peculiar manifestations in fatal, 
66 


Hemorrhoids, treatment of, 828. 
Hernia, modern radical operation for, 
6 


pou in the diagnosis of strangu- 
lated, 918. 
strangulated femoral, 105. 
strangulated oblique inguinal, 115. 
Herpes zoster, 354. 
zoster, anatomical causes of, 315. 
zoster of — 208, 
Heterotaxia, 94 
Heyl, A. G., on 5 ophithalinclogy, 78, 88, 


7° 
cents. remedies for, 540. 
Hodgkin’s disease, 225. 
Homans, John, on ovariotomy, 553. 
Homicide secundum artem, 176. 
Homeeopathy, home criticisms on, 95. 
Hooper, P., concussion of the brain in 
an infant, 133. 
Horwitz, L.N. -» poisoning by veratrum 
viride, 863. 
Hospital piysicinns and pay-patients, 
6. 


Hor wane: an old remedy revived, 347. 
Howard, Dr. Benjamin, asphyxia from 
anesthetics, and its treatment, 760. 
Hughes, Donnel, an ovarian tumor re 
moved by enucleation, 685. 

removal of foreign body from the 
bladder by supra-pubic cystot- 
omy, 207 
Hughes, x a ., tuberculosis, 393. 
— James B., clinical lecture, 557, 
885. 


Hydrargyrum formamidatum, 149. 
Hydrobromic acid, administration of, 
805. 


Rydcophehia, 300. 
and the critics, 285. 
criticisms on the specific theory of, 


2809. 
microbe of, 316. 
Hygiene and toxicology, report on, 198, 


572. 
of summer travel, 717. 
Hyoscyamine, poisoning by, 775. 
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Hyperidrosis, 849. 

Hyperpyrexia, 866. 

Hypodermic injection, danger of giv- 
ing chloroform by, sg. 

Hypophosphites, an acid solution of, 


3. 
Wyeerectenn, 760, 767. 
Hysteria, high temperature in, 797. 
Hysterical symptoms in men, 729. 
Hystero-epilepsy complicating preg- 
nancy, 256. 


Index Medicus, 246. 
Infant-feeding, remarks on, 324. 
Infantile paralysis, early management 
of, sor. 
Insane, a certain class of the, 825. 
Insanity, not guilty by reason of, 561. 
Insomnia, electrical treatment of, gt. 
Instrument for placing shot on wire 
sutures, 389. 
International Health Exhibition, 555. 
International Medical Congress, 762. 
Intravenous medication, antiseptic, 573. 
Iodoform and calomel, 263. 
applications in erysipelas, 7or. 
dangerous adulteration of, 760. 
note on, 208. 
tests for, 356. 
toxic effects of, 283. 
uses of, in surgery, 315. 
Ipecacuanha in large, non-emetic dose 
in the treatment of cholera, 829, 873. 
Iris, inflammation of, and its treatment, 


795. 
Iron in anemia, hypodermic injections 
_ Of, 539. 


Jackson, J. Hughlings, on evolution 
and dissolution of the nervous sys- 
tem, 845. 

Jaundice, a fatal case of, 754. 

Jequirity, 690. 

Johnson, Joseph Faber, superinvolution 
of the uterus, 25. 


Kairine, hypodermic use of, 573. 
Keating, John M., clinical lecture, 777. 
Kidney, draining and suppurating, 667. 
surgical diseases of, 116, 
Kidneys, clinical lecture on Bright’s 
disease of the, 521. 
four cases of Bright’s disease of 
the, 566. 
miliary abscesses of, 298. 
prognosis of chronic Bright’s dis- 
ease of the, 485. 
Knee, white swelling of, 95. 
Knee-joint, recovery of motion after re- 
section of the, 918. 
Koch on the causation of tuberculosis, 


542. 
on the etiology of cholera, 949. 


Laceration, study of etiology of peri- 
neal, 33. 

Laparotomy, puncture and other inju- 
ries of the gravid uterus as a compli- 
cation of, 33. 

Laryngology, report on, 35%. 

Larynx, anesthesia of, 138. 

chorea of the, 504. 
polypi of, in an infant, 642. 
Leaman, Henry, amputation of breast, 


Lee, Benjamin, advantage of acquaint- 
ance with botany, etc., 199- 
Lee, C. C., management of accidental 
punctures and other injuries of the 
avid uterus as a complication of 
japarotomy, 33. 
Leffinann, Henry, on the duty of the 
hour, = : 
report on hygiene, etc., 195, 572. 
Legal medicine, address on, 158. 
Leidy, Philip, note on iodoform, 208. 
Leiomyoma uteri, cystic, 694. 
Leprosy, etiology of, 210. 
Leucocythemia and Fowler’s solution, 


|. a 
Lichen tropicus, 867. 
Lithotomy, supra-pubic, 282. 
supra-pubic, in a woman, 775. 





Little, William S., eye-symptoms in 
Bright’s disease, 326. 
Lloyd, J. H., pseudo-hypertrophic mus- 
cular paralysis and bone lesions, 803. 
Lobelia, therapeutic uses of, 936. 
omotor ataxia and syphilis, 509. 
can it be cured? 724. 
not tabes dorsalis, 227. 

London letter, 21, 102, 179, 25, 359, 
430, 545, 577, 625, 645, 763, 830, 907. 
—— Kentucky, letter from, 720, 

om 
Lenadielia, irreducible, 58. 
Lympho-sarcoma, 225. 


MacConnell, W. G., remarks on a case 
of carcinomatous sarcoma of the 
testicle, and on malignant tu- 
mors of the testes, 206, 217. 

specimens, 2 
Maidis, stigmata, in heart-affections, 


939- 
Malarial affections and typhoid fever, 1. 
Malignant disease, relation of, to diet, 


356. 

pustule from bite of a fly, 482. 
Mallet, appointment of Prof, 941. 
Maltine, diastatic value, 703. 
Marcy, H. O., new treatment for nevus, 


174. 
Massey, G. Betton, early management 
of infantile paralysis, sor. 
modifying effect of anzsthesia on 
galvanic reaction of the special 
senses, 731. 
traumatic sciatica, 795. 
Maternity Hospital, election of woman 
physician as resident, g20. 
McGinnis, the case of, 550. 
Medical aid fund of the American Medi- 
cal Association, 484. 
Medical College of Virginia, 429. 
Medical jurisprudence, notes on, 899. 
Medical Jurisprudence Society, 330. 
Medical requirements of passengers on 
sea-going vessels, 541. 
Medico-legal notes, 644, 689, 760. 
Meigs, Arthur V., proofs that the human 
milk contains only about one per cent. 
of casein, etc., 324. 
Menstruation after extirpation of ova- 
ries, 34. 
Mercuric bichloride dressings, 897. 
Mercury, metallic, in intestinal occlu- 
sion, 174. 
Metaplasia, Virchow on, 947. 
Merritis, dissecting, 189. 
Micrococcus xanthogenicus, 882. 
Miller, John S., etherization by the rec- 


tum, 792. 

Mills, Dr. Chas. K., on the McGinnis 
case, 550. 

Mirgachit, 442. 

Montgomery, E. E., Battey’s operation, 


332. 
Morton, Thomas G., excision of the pop- 
liteal nerve for guushot wound, 
with nerve-suture, 465. 
fracture through anatomical neck of 
humerus, 518. 
Morton, Thomas K., new instrument, 


389. 
Mysophobia and folie du doute, 730. 
Myxcedema, 335. 


Nevus, treatment by a new method, 
774- 
Nardyz, M. L., malignant carbuncle and 


ubo, 93. 
Nephrectomy for floating kidney, 114. 
Nerve-stretching, disastrous conse- 
quence of, 319. 
Neuralgia, new treatment for, 775. 
Neuritis, multiple, 725. 
Neurosis, electrical, 828. 
New York, letter from, 322, 471, 627. 
medical education in, 65. 
New York Post-Graduate School, 372. 
New York State Medical Societies, 391. 
Nicholls, B. F., four cases of varicose 
veins treated with hamamelis, 862. 
Nightmare, epileptiform, 170. 
remarks on, 349. 





Night-sweating, hyoscin for, 283. 
Nitrous oxide gas, therapeutic applica- 
tions of, 467. 
Northwest, the, as a health-resort, 320, 
Notes oF Hospirat PRACTICE: 
College of Medicine, Louisville. 
clinic of Prof. Dudley S. Reynolds, 


900, 937. 
Manhattan Eye and Ear Hospital. 
clinic of Dr. W. R. Birdsall, g2r. 
New York ag om 
clinic of Dr. Robert F. Weir, 669. 
Pennsylvania Hospital. 
clinic of Dr. R. J. Levis, 240. 
Philadelphia Hospital. 
service of Dr. William Pepper, 279. 
service of Dr. James Tyson, 301. 
service of Dr. Edward T. Bruen, 
485, 81 fp 
service of Dr. John M. Keating, 777. 
University of Pennsylvania. 
clinical service ot Prof. J. Ashhurst, 


T., 94, 400. 
of Prof Wilffam Pepper, 1, 134, 


521. 
of Prof. H. C. Wood, 170, 425. 
of Prof. L. A. Duhring, 208, 


353, 686. 
of Prof. W. Goodell, 756. 
Women's Hospital, New York. 
—_= of Dr. James B. Hunter, 557, 


Numbness of extremities, 841. 
Nurse-training schvols in Paris, 541. 
Nurses, the need of good, 98. 


Osrtuary Notices: 
Surgeon-General Crane, 120. 
M. Thuillier, 156. 
J. Marion Sims, M.D., 156, 189, 


228. * 

Thomas Story Kirkbride, M.D., 
204, 300. 

William H. Hooper, M.D., 264, 


300. 
Elisha Harris, M.D., 372. 
Passed Assistant-Surgeon Ambler, 


444. 
Lunsford P. Yandell, M.D., 484. 
Alfred L. Elmer, M.D., 484. 
Casper Morris, M.D., 484. 
Alexander Wood, M.D., 535. 
Arthur M. Wilson, M D., 556. 
Willard H. Parker, M.D., 592, 731. 
Charles T. Hunter, M.D., 592. 
Frederick C. Sheppard, M.D., 592. 
Samuel D. Gross, M.D., LL.D. 
D.CLL., etc., 622, 631, 731. 
Joseph Janvier Woodward, M.D., 
884, 919 
Robert Empie Rogers, M.D., 952. 
Prof. Cohnheim, 952. 
Dr. Burg, 952. 
Csophagotomy, combined, 467. 
Official list of stations and duties of 
officers of the Medical Department, 
U. S. Army, 80, 120, 156, 192, 228, 
264, 336, 372, 408, 444, 484, 520, 556, 
592, 632, 668, 704, 740, 776, 812, 884, 


20, 952. 

Official list of changes in the Medical 
Corps of the Navy, 40, 80, 120, 156, 
192, 228, 264, 336, 372, 408, 444, 484, 
520, 556, 592, 632, 668, 704, 740, 776, 
812, 884, 920, 952. 

Osston, Alex., on flat foot, 631. 

Oliver, Charles A., a correlation theory 
of color-perception, 715. 

Odphorectomy and hysteria, 728. 

for menorrhagia, etc., 229. 

Ophthalmia neonatorum, prevention of, 


949- 

Ophthalmology, progress in, 88, 497, 
8x. 

Ophthalmoplegia externa progressiva, 


0. 
Olzim-amcking, 142. 
Osteomyelitis, organisms of, 688. 
Otis, E. N., clinical lecture, 265. 
on rapid evacuation of stone from 
the bladder after crushing, and 
a new and simplified evacuator, 
152. 
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Otology, progress in, 11, 384, 82r. 
Otorrhoea, use of resorcin and chinoline 
s ilicylate in, 130. 
Ott, Dr. Isaac, 722, 728. 
Out, Lambert, case of unilateral spasm, 
etc., following measles, 534. 
peculiar nervous manifestations in 
a case of death from rapid hem- 
orrhage, 466. 
Our educational number, 59. 
Ovarian tumor removed by enucleation, 
a 
Ovariotomy, 553. 
a case of, 536. 
Ovary, dermoid cyst of, 557. 


mews J. H., abdominal tumor, etc., 
288. 


Pilmer, C. D., dysmenorrhoea, 31. 
Papayotin and papain, 537. 
Paraldehyde as a hypnotic, 636. 
Paralysis, pseudo-hypertrophic muscu- 
lar, 893. 
Parish, William H., Porro Mii'ler op- 
eration, 111. 
septicemia after abortion, 111. 
Parker, W. Thornton, concerning ar- 
row-wounds, 127. 
hot water, 347. 
new antiseptic : boro-glyceride, 926. 
student-life abroad, 868. 
Parovarium, cysts of, 255. 
Parvin, Theophilus, introductory lec- 
ture, 51. 
reception to Prof., 408. 
report of obstetric department, 873. 
report on gynecology, 311. 
Pasteur on rabies, 718, 948. 
Paterson, N.J., letter from, 323. 
Pelvis, chronic abscess of the, 36. 
Penis, gangrene of, after gonorrhoea, 15. 
Pensacola, yellow fever at, 155. 
Pepper, William, clinical lecture, 279, 


521. 
election of Prof., 690. 
Peptonuria as a symptom, 716. 
Pericarditis, incision and drainage in 
purulent, 284. 
Pericardium, calcified, 294. 
Perosmic acid for neuralgia, 775. 
parenchymatous injections of, 827. 
Peters, J. C., dilatation of the stomach, 


297. 
scarlet fever in horses, 115. 
Pharmacy law of New York State, 749. 
Philadelphia Clinical Society, 372. 
Philadelphia County Medical Society, 
officers for 1884, 336. 
Philadelphia, medical education in, 60. 
Philadelphia Neurological Association, 
263 
Philadelphia Neurological Society, 372. 
Philadelphia Polyclinic and College for 
Graduates, 372. 
Phlebitis, treatment of suppurative, 138. 
Photography in hospitals, 407. 
Phthisis and its laryngeal complica- 
tions, 150. 
contagiousness of, gto. 
pulmonalis, Dr. Tyson on, 373. 
Physicians and druggists, 371. 
Phvsicians’ accounts, 391. 
Physiology, report on, 411, 743. 
Piles, iodoform suppositories, 519. 
Placenta, retained, causing inflamma- 
tion, etc., 752, 933- 
Pneumonia, septic, of infants, 355. 
P :dophyllin, constituents of, 467. 
P ison taken in joke, with fatal result, 
830. 
Poisoning by absinthe, 225. 
by arsenic, rapidly fatal case of, 


370. 

by chlorate of potassium, 299, 666. 
by chloride of potassium, 666. 

by chloroform, 847. 

by cocculus indicus, 748. 

by hyoscyamine, 775. 

by morphine and atropine, 226. 

by phosphorus, 263. 

by strychnine, 830, 919. 


Police force, reorganization of, 634. 
Polypi in ear treated by alcohol, 427. 
Polypus of nose, 94. 
Pork, agitation in Germany concerning 
American, 691. 
Porro-Miiller operation, t11. 
Porro’s operation, statistics of, 481. 
Potassium chlorate, death from, 666. 
Potassium chloride, death from, 666. 
Pregnancy, extra-uterine, 113. 
PROCEEDINGS OF SOCIETIES: 
Alumni Association, Jefferson Med- 
ical College, 189. 
American Academy of Medicine, 


73. 

American Climatological Associa- 
tion, 79, 66r. : 

American Dermatological Associa- 
tidh, 942. 

American Gynecological Associa- 
tion, 25. 

American Laryngological Associa- 
tion, 657. 

American Medical Association, 593. 

American Neurological Associa- 
tion, 722. 

American Ophthalmological Soci- 
ety, 802. 

American Otological Society, 802. 

American Public Health Associa- 
tion, 182. 

College of Physicians of Philadel- 
phia, 213, 288, 840. 

Medical Jurisprudence Society, 479. 

Medical Society of New Jersey, 734. 

Medical Society of the State of 
Pennsylvania, 649. 

National Retail Druggists’ Associ- 
ation, 117. 

New York Academy of Medicine, 
152, 184, 257, 362, 397, 434, 477, 
509. 551, 662, 731. 

New York County Medical Society, 


295. 
New York Neurological Society, 


27. 

New York Pathological Society, 
78, 114, 187, 218, 261, 297, 333, 
365, 437, 472, 512. 587 . 

New York State Medial Society, 


403. 
Obstetrical — of Philadelphia, 
IIT, 255, 332, 694, 766. 
Pathological’ Secieay of Philadel- 
phia, 150, 216, 293, 328, 366, 393, 
439, 475, 582, 698, 837, 840. 
ere Clinical Society, 515, 
548, 664, 697, 737, 809. 
Philadelphia e037 y Rtedical So- 
ciety, 38, 105, 146, 220, 324, 807, 
873, 910, 944. 
Philadelphia Neurological Society, 
550, 584, 893. 
West Virginia State Medical Soci- 
, ety, 693. 
Psoriasis, treatment of, 146. 
Pterygium, new treatment of, goo. 
Ptomaines, 246, 504, 917. 
Public schools, hygiene of, 644. 
Publishers’ notice, 940. 
Puerperal convulsions, discussion on, 


7. 

infection, prevention of, 295. 

septicemia, 257. 

tetanus, 262. 

Pulmonary stenosis from contraction of 

semilunar valves, 115. 

Pyzemia from inflammation of occipito- 
atlantal joints, 918. 

spontaneous, 243. 

Pyelonephritis, 298. 

Pyle, J. P., experimental research on 

the utero-placental circulation, 711, 


749. 
Pylorus, successful resection of, 224. 
Pyrogallic acid for chancres, 243. 


Quackery, suppression of, 227. 
uadruplets, 155. 
uinine bisulphate, 918. 
borate, 935 





by veratrum viride, 863. 








iodine preparations and, 622. 





Rabies, the study of, by Pasteur, 718, 


948. 
Rachitic child, 95. 
Radcliffe, S. J., the treatment of diph- 
theria by alcohol, 673. 
Randolph, N. A., on branny foods, 786, 
and A. E. Roussel, examination of 
faeces of twenty persons receiving 
inunctions of cod-liver oil, 239. 
Reamey, Thad. A., rare form of ab- 
dominal tumor, 32.: 
Reclamation, a, 506. 
Rectum, etherization by, 669, 792. 
Reed, Boardman, contribution to the 
study of rétheln, or German measles, 


129. 
acon er J., address, 157. 
medical experts, 479. 
Reichard, V. M,, retention of the pla- 
centa, 933. 
three cases of empyema, 388. 
Reichert, Edward T., the proximate 
proteid constituents of the white of 
egg—a preliminary note, 621. 
Religious excitement, epidemic, 40. 
Remittent fever, complicated, 2or. 
Resection of knee-joint, 392. 
Resorcin for the relief of pain, 848. 
Reviews AND Book Norices: 

Ashhurst, J., M.D., International 

— of Surgery, Vol. 
++ 441. 

Bartholow, Roberts, M.D., A Prac- 
tical Treatise on Materia Medica 
and Therapeutics, Fifth Edition, 
New York, 1834, 153. 

Beard, Geo. M., M.D., Sexual 
Neurasthenia, New York, 1884, 


773: 

Bourneville, Recherches cliniques 
et thérapeutiques sur |’Epilep- 
sie, l’ Hystérie et I'Idiotie, Paris, 
1882, 334, 8to. 

Browne, Lennox, and Emile Behn- 
ke, Voice, Song, and Speech: a 
Practical Guide for Singers and 
Speakers, New York, 1884, 771. 

Brugen, Maximilian, M.D., Grund- 
ziige einer Pathologie und The- 
rapie der Naren-, Mundrachen- 
und Kehlkopf-Krankheiten fiir 
Aertzten und Studenten, Leipsic, 
1884, 700. 

Buckham, T. R., Insanity consid- 
ered in its Medico-Legal Rela- 
tions, Philadelphia, 1883, 222. 
hapman, H. C., M.D., History 
of the Discovery of the Circula- 
tion of the Blood, Philadelphia, 
1884, 773. 

Cuame. th Leonard, M.D , Brain- 
Exhaustion, etc., with some Pre- 
liminary Considerations on Cere- 
bral Dynamics, New York, 1884, 


772. 

Cyr, Jules, M.D., Traité de l’Af- 
fection calculeuse du Foie, Paris, 
1884, 700. 

Da Costa, J. M, M.D., Medical 
Diagnosis, Sixth Edition, Phila- 
delphia, 1884, 590. 

Daniell, Alfred, M.A., A Text- 
Book of the Principles of Physics, 
London, 1884, 738. 

Elementary Principles of Electro- 
‘Therapeutics for Students and 
Physicians, Chicago, 1884, 7o1. 

Flickiger, F. A D., The Cin- 
chona Barks Pharmacognosti- 
cally considered, Philadelphia, 


1884, 739° 

Fothergill, J. Milner, M.D., The 
Physiological Factor in Diag- 
nosis : a Work for Young Prac- 
titioners, New York, 1883, 79. 

Garretson, James E., A System of 
Oral Surgery, Fourth Edition, 
Philadelphia, 1884, ao 

Hopkins, Wm. Barton, M.D., The 
Roller Bandage, Philadelphia, 


1883, 80. 
Hoppin, Saml. B., Medical Direc- 
tory of Philadelphia, 1884, 810. 
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Reviews AND Book Norices.—Con- 
tinued. 

Hun, Henry, M.D., A Guide to 
American Medical Students in 
Europe, New York, 1883, 116. 

Index-Catalogue of the Library of 

“the Surgeon-General’s Office, 
U.S. Army, Authors and Sub- 
jects, Vol. 1V., Washington, 
1883, 116. 
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